TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hosp 


(M 


( 


Pages 1 and 2/ 
urs after death 


carbon papers. 


physician and completely filled in by the funeral 
lease re) 


igned by the attending 
-transit permit. Then 


ial. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and infany event, within 72 ho 


director, page 3 should be detached for use as the bur 


I 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
08396 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3 <0 DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 
sa Laer Aanet a, STATE b.COUNTY 1, 
ashington MARYLAND Maryland Prince George 
b. CITY OR TDWN (if outside co seven) limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town, a 7 
Hagerstown Clinton hele ewe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In flospltal, give street address) || d. STREET ADDRESS e pay 2 
Western Maryland State Hospital 7635 Lohr Lane ves(_] not 
3. NAME DF First Middle 4 He Month Day Year 


itn Eye £  gitw | em TUNE 9 wet 


Lax, 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] 3 DATE OF RICTH cs eae are “aiuds en IF UNDER 24 HRS. 
jonths | Days 
WIDOWED [XX] DIVORCED [] -/f- 1884 | ee yrs. | 


Female White oo Min. 
10a. USUAL OCCUPATION (five kind of workdone! 1Db. ee peeves DR 3 BIRTHPLACE (County & uk or ( country) | 12. coun, OF ml 
TR 


during most of working life, even If retired) 


Housewife Maryland Ue! 3. we 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Day Lee Anna Moore 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. ] 17. INFDRMANT Address 


(Yes, no, or unkown) tas as 


Delia Byrd 5620 Henderson Road 


INTERVAL BETWEEN 


bc Libe, AdL( ho es ee 


18. CAUSE OF DEATH [Enter only one pare, ber line for (a), (b), and (Cc). 
= 


/F, Pra DUE TO 


Cenditions, If eny, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)]19. Was AUTOPSY 
i= 5 
s Cer 22trsA) ZA a aval Wonca YES Dp [] 
= | 20a, ACCIDENT WAS UNDERLYING al 20. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part 1 of item 18.) 
§§ ] OR CONTRIBUTING [) CAUSE DF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work [_] 
21, I certify that (0) Ri are: yey oy he = ew from. 19. to. that (1) Qe) last 
saw the deceased. pve pn. oS and that death pccurred a’ , from the causes and on the date stated above, 


b. DATE SIGNED 


7 “en oe, wo. PHYS) Binggcton CPAs. O-¥ CF 
‘22d, ADDRESS 
MSLCEN A. KAMA EE? ee a Lick [aftart ror 
Lil 


258. “BURIAL CREMATIDN,| 23D. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or cotinty) (State) 
pecify) . 
Burial 6-11-65 Cedar Hill Cemeter Suitland Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D, wan) "§ SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Rd ,Sujg lan oa UN 14 1965 * si 3 edge 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3) 


= 9839S CERTIFICATE OF DEATH 11876 
Szs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
aie e. county WASHINGTON Ss e. STATE MARYLAND »- COUNTY WASHTNGTON 
aie b. ee Ree Buss ce- cor) ei limits, cc, LENGTH OF STAY 3 e ph uIAG ERSTO _ Timits, write RURAL and glve nearest town) 
= 4 a é d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) r STREET ADDRESS ®. IS RESIDENCE 
28 %/| WASHINGTON COUNTY HOSPITAL 550 PANGBORN BLVD. fa Re 

> 

‘s = 3. NAME OF First Idi Last 4. DATE Month Day Year 
Be peeeseo © = FLEDA viola ALLEN Sm JUNE 15 19 65 


5. SEX 6. COLOR OR RACE 


FEMALE WHITE 


7. MARRIED [%] NEVER MARRIED [_] | 8 DATE OF BIRTH 


WIDOWED [] pivorceD {_} 9/13/1895 


9. ACE (In years | [FUNDER 1 YEAR |IF UNDER 24 HRS, 
last birghdey) uae | Deys Min. 
TS. 


aay nt, withi 


on FOE UAL OUOUEALION clve qelceT ee a 10b. KIND OF pu tig OR 11. BIRTHPLACE (County & State, or foreign country) | 12, Sacer, WHAT 
a n If retires 

82 "ROUSE HE Hi PENNSYLVANIA oDeAe 

Pad 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM W. MARTIN ZELLA SPURRIER 


Ge, WASDECEASEDEVERINU.S-ARMEDFORCEST | 16. SOGIAL SECURITYNO. | 17. iNFORMANT ARGERS TOWN 
“ee reson nL 244009=6099 MR. JOHN T. ALLEN MD. 


r Ine for (%, (b), and (c).] 


ermit. Then 


18. CAUSE OF DEATH [Enter only one cau: INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


CI pte Mads ONSET AND DEATH 
a> IMMEDIATE CAUSE (a) 
3 DUE TO ‘ 4 

Conditions, If any, which es ee Cs Oe ey... 

geve rise to Immediate DUE TO 2 Cot: a 

cause (a), stating the 4 Pea jer 

underlying cause last. Ais poe ~ 
19. PAVAS 


PART II, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) AUTOPSY 


transit p 


h the State Dept. of Health prior to burlal, cremation, or removal 


PERFORMED, 
yves[-] No 


‘20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour @.m, 


While — Not While fectory, street, officebldg., etc.) 
p.m. 19 at work O at work a, 


21. | certify that (I) (this hospital) attended the er anata 3A to. that (I) (we) last 
saw the deceased alive on, 1 and that death occurred a , from the causes and on the date stated above. 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


should be detached for use as the burial- 


TO HOSPITAL ‘ ei PHYSICIAN: The law requires that the death certificate be executed within x hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


ae 22a, SIGNATURE 2b, , DATE SIGNED 
oo ATTENDING MED. STAFF 

ss M.D. PHYS. \ virector [1] prays. (1) ~—~— 

S 7 

eS j| [7° wwedpe yp, 3. Béydr,M.D “136° Ne Potomac Stree t,Hagerstowm 
SS . . gl eDe 36 N. Fotomac Stree t,tagerstoy 
oS 

£3 

OG 


23a. BURIAL, CREMATION,| 23b, DATE Tl 
RE vie eclfy) 


a) 


VR ALS (4) ty 


15M 4-64 


EOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (state) 


24, FUNERAL DIRECTOR 


ww 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


é hours after death, 


in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08400 CERTIFICATE OF DEATH hale 


rs] 

ses i PLAGE, DE ay 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aémlsslon) 

Raa a. STATE b. COUNTY) ) 

2é MARYLAND Maryland } ‘ 

< gs b. CITY OR weal ar outside corpofate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond ‘ane nearest town) 

Bs 2 Hagersto 8 eon town) _ Seat. Pleasant t Wy 2 

Ens easan /@KX-A 

2 gn d. NAME OF HOSPITAL OR SWSTITUTION (if not In hospital, give street address) |] d. ameeheessent ADDRESS 6. IS Lae? le 

=a 

= £29/ Western Maryland State Hospital 7216 G Street vet no CI 

Sse 3. BEOcKEER First Middle Last 4. eagle Month Day Year 

28e « (lype oF print) NARS EMAAM ALLEW DEATH TUM E 23 26S 

ey 5. SEX 1 Spouee OR Le 7. MARRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH 9. oe Ry epee VEne TF UNDER 1 YEAR|IF UNDER 24 HRS. 
ore irthday) | Months | Days | Hours | Min. 

® ph 2) wipowen [J _IvoRcED {7} 3-30-/R8Y cy, ‘ia. i | 


12, CITIZEN OF WHAT 
Y? 


10a. USUAL OCCUPATION (Give kind of workdone| 10D. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreiyn country) 
3 during most of working life, even if retired) INOUSTRY 
3 Retired Maryland 
3 13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
= eorge Henson Helen Thomas 
“ gs WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, of unkown) age war or dates of service) 
5 Raymond Allen- 7216 G Street 
pe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 
£ Jb2x IMMEDIATE CAUSE (a). CHACIVO/1P oF LUWLES pa Mente 
= rx DUE TO 
sl Conditions, If any, which 0) 
3 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c). 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


9s 


MEDICAL CERTIFICATION 


19. WAS AUTDPSY 
PERFORME 
Yes [7] NO 


20f. (Clty or town) (County) (State) 


20a, ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [j CAUSE OF Di 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 


21. | certlfy that (I) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


deceased from , 19. te , 194 8, that (I) (wo) last 
6 7, and that death occurred a , from the causes and on the date stated above, 


After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


i 4 — 
e saw the deceased alive 0! : 
3 fENATURE L,. 22b. OATE SIGNED 
4 . 
ae | | ma Weed Ujfilogree~" wo, ME Bem OE G23 
2° 226, PHYSICIAN'S 22d. ADDRESS, 
gs MEO Le revo Ud (plese floss | /$te Se Me fer€ te ~ 
2 s 23a. REMOVAL Spec) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a Y, 
2 Burial 6/28/65 Mt. Olivet Cemetery Washin ngton, D. 
24. NEA DIRECTOR I. cingah GE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S C senariRe 
VR AIS (4) Stewart Furéral Home 4001! Benning Rd. JUN TORS fool 
15M 4-64 3 | Ba 28 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


®@..., 
funeral 


ae 3 
OR STA 08403 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11878 
HEALTH DEP T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&. COUNTY Washi a, STATE b. COUNTY 
ae lashington. MARYLAND Maryland. Washington 
2 se b. CITY OR TOWN (lf outside palporete ilmits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL end givd nearest town) 
> £3 write RURAL and glye nearest town) 
= Eos = wire 40 Ytthy | 22 Hagersiom 
Su at ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Sddress) || d. STREET ADDRESS 8. este is 
a a a / 
28327) Washington County Hospital 513 W.Church St, ves] noid 
ieee Ss 3. MAME OF First Middle Last 4. DATE Month Day —Year 
ae 
aE (Type or print) Robert Boyd Alter DEATH 22. 196 
ae 3 3. SEX 6. COLOR OR RACE | 7, MARRIED fg] NEVER MARRIED[] | & DATE OF BIRTH AGE fin yeors IEUROER Ma Hl 24H 
ge Male White | wivowen 7 vivorcen[-]| October 11,1879| 85 yrs. | hand 
as 10a, USUAL OCCUPATION (Give kind of work done | 10D. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 = during most of working life, even If retired) 6 COUNTRY? 
Bw Co Storage Door Sranklin Co.Penna,_ 
35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 
Eg Jacob Alter Alice K. 
=e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= (Yes, no, or unkown) aetna ean service) ly 
st 209~12~652H (raoRSflter $13 WeChurch St,Nageratourt, (de 
ge 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: 0) meat 
£5 IMMEDIATE CAUSE (2) 
Es a a DUE TO 
) Conditions, If any, which (b). 


gave rise to Immediete 
cause (@), stating the ( DUE TO 
underlying cause last. (0). 


INER: This certificate should be executed within 24 hours after death. If any delay 
"in 


of Health or its designated agent, prior to burial, cremation, or removal, and In any event wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


3s 
2s 
Ss 
PS 
roy 
2s 
& = = 
ES & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ]19. WAS AUTOPSY 
£5 5 ves [} No fhe 
pe a 20a, EXTERNAL CAUSE WAS. 3 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
= r 
2g & | cause oP pear. ) While crossing street, struck by car. 
-= = |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, ferm,| 20f. (CIty or town) (County) State) 
2s 2 Hour a. while Not Whit factory, street, office bldg. 
2g / = : p. at work] et work Chruch St 
ts. 21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection » Inquiry |], and In my opinion 
3 . ott . 7 
eee death resulted from:_ Natural causes [_], Accigent [x], Suicide {_], Homicide [_], Undetermined manner [_] 
oY } f 
ee sen We. Ld ASIST MEDICAL EUINER BAT ene 
3 o> SIGNATUR = wp. * 723) 5 
zoos DEPUTY MEDICAL EXAMINER 
" 
3 et val NAME (Type) Howard N. Weeks 9 0.D. Address (Street, clty, town, or county) .. 
se ” ry ee ='8 a TF: — ooo we = 
HgSs 7a. BURIAL, CREMATION) 23, BATENHER 4 Gime of Cee OR Y id. ROGASION (City, town or county) (State) 
ess 2 RENpY te ae 6 26/6 i 
24. FUNERAL DIRECTOR am iss giitnt ' Come Cony REC'D BY REGIS MART Soe MCRISTRAR'S STGNATU id. 
a, 
VR AISME (5) ‘ i 
SiON Rest Maven Funeral Chapel Hagerstown ld, | oareJUN 28 el fotos Josip 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phygici 


completely filled in by the funeral 
emove carbon papers. Pages 1 and 


in 


na 


se 


Y 
~ 


within 72 hours after dea’ 


y event, 


d in an 


ind 


transit permit. Then p 


9 


iB 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


~~ 


director, pa; 


VR AIS (4 


20M 


1/65 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATE? ft) 
a ty 


08402 CERTIFICATE OF DEATH 
1 qe (eed 2. USUAL RESIDENCE (Where deceased lived, It Institution: Residence before admission) 
Washington aio a. STATE Ma ry land b. COUNTY Washington 


b. CITY OR TOWN (If outside cor peat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrlte RURAL and give nearest town, 
agerstown 36 years ||,~ Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


Washington County Hospital { 326 EB. Wilson Blvd. 


@. 1S RESIDENCE 
ON A FARM? 


ves(] no 
3 Naas First Middle Last 4. pe Month Day “Year 
(ype or prinkk1 ston Ida Ashby peta June 8 1965 


5, SEX 6. COLOR OR RACE |7, wARRIED fc] NEVER MARRIED [-] | & OATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 248RS, 
F; 73 irthday) [Months | Days | Hours | Min. 
Female White wipoweo [-] pivorceo{-]|Feb.1, 1893 Fyre, | 


11. BIRTHPLACE (County & State, or foreign coun’ 
during most of working | ee even If retired) ‘ fi! 4 ye 


House Wi Own Home Woodstock, Va. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Whitacre Clara Orndorff 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO, 5g INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No ames F. Ashby Hagerstown, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and.(c).] is ap Lea 
PART |. DEATH WAS CAUSED BY: 

f£ao/ IMMEDIATE CAUSE (a) Vel LK. TO Sey} 
od 


DUE TO 
Conditions, If any, which _ feteriesferor fh Crop re _ feterieslerdre fleorT As case YCars 
gave rise to Immediate 
causo (a), stating the ioe To 
underlying cause last. (c). 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
= eae 
$ yes [] No [z}- 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
& | OR CONTRIBUTING (| CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) GState) 
S Hour # m. While Not While factory, street, officebidg., etc.) 
= 19 at work[_] at work 
a4 oa that (1) (this hospital) attenfied the deceased from. 19-25, that (1) (we) last 
saw the deceased alive on. one 960, and tat death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING D. STAFF 
Ltengys M.D._PHYS. ta titer 1 pays. 1) cal fC GAS 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 


23a. REMOVAL iSpeclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Be 23d. LOCATION (City, town or county) (State) 
peclty 
f 6-11-65 Rest Haven Cemeter Hagerstown, Md. 


ore 25a. REC'D BY Yea BV AEG 25b.. ISTRAR'S SIGNATURE 
ait wee o 


24. FUNERAL DIRECTOR ADDRESS 


cott F. Minnich & Son Hagerstown, Md. 


Ye 


. 


Pages 1 end 2, 


ithin g hours after death. 


ompletely filled in by the funeral 


i 
ig 
i rem carbon papers. 


physic! 
lea 


, cremation, or removal, an 


transit permit. Then 


The law requires that the death certificate be executed wi 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bur! 


LE Fo 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A1S5 (4) 
15M 4-64 


rPany event, ie 72 hours after dea’ 


is} 


MARYLAND STATE DEPARTMENT OF HEALTH 


oL03. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i ish 
08403 CERTIFICATE OF DEATH 
1, PLAGE DE I DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Washington ae ak a. STATE Maryland ». COUNTY Washington 
b. ony OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) : a ‘ 
Rural Smithsburg life ~% Rural Smithsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ages 
/ yes] no bd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Delbert S._Barkdoll Sr. DEATH June 30__19 65 
5. SEX 5. COLOR OR RACE | 7, MARRIED [> NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in in years FIFUNDER 1 YEAR|IF UNDER 24 HRS. 
Mal Whit rae rthday) |} Months) Deys | Hours | Min. 
ale ite wiboweD [-] DivoRcED {~] 27/1897 67 _ yrs. | 


10a. USUAL OCCUPATION Ae kind of work done 11. BIRTHPLACE (County & State, or forelgn country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Farmer Franklin Co., Penna. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles E. Barkdoll Nettie Sanders 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, a unkown) toh Pee service) 


22016-1819 | Mrs. Delbert S. Barkdoll., Smithsburg #3,Md. 


18. CAUSE OF DEATH [Enter only one cause pr 


PRT |, DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a). 


Teo / DUE TO 
Conditions, If any, which ) 4 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause lest, (c). 


line for (@), (b), a INTERVAL BETWEEN 


neta in, > |B 


Aetolk tae Obugut, 


Hour a.m. While Not While factory, street, office bidg., etc.) 


at work at work 


ittended the dec 
19 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. pie B recs 
= So ae ats 

3 ves 

= 20a. ACCIDENT WAS UNDERLYING ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 

$5 | OR CONTRIBUTING [) CAUSE OF DEATH 

o | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (Stete) 
a 

= 


19 


21. Teertify that (I) (this hos; ital 
saw the degeasedalive o 


sed from. 192, to ™, that (I) (we) last 


and that death occurred re from the causes and on the “tate stated above, 
= 22b. DATE SIGNED~ 


12-GP 


hee ING STAFF 


7a PHYS. 
ie sa p-_ Oly 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY : LOCATION ty, towg’ or 4 mS (State) 
REMOVAL (Speclfy) | 
Burial July 3,1965 Ringgold Washington Oe, 
24, ES OIRECTOR y ADDRESS 258. st " eas 3 25D. Feces egk 
Z y Lon Waynesboro, Penna. UL 


3 


ould be executed within 24 hours after death. If any delay 


1 M ¥. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrss 

08404 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT, [piace or veatn 


a. COU! 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


essary, 
funeral 


Fila a. STATE b, COUN 
we: as : MARYLAND ryland 1 re of 
= Se b. CITY DR TOWN 7 Ide Cu as Itmits, ¢. LENGTH OF STAY IN 1b || c. CITY ORQOWN (If outside corporate limits, write RURAL end give nearesown) 
= & 3 write ae and eu. nearest town) ’ ‘ 
Se Sy (Za) et Balt smore. O3N- A 
bin oe a aM Gs Soa as INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. IS RESIDENCE 
im red) a 2, +. iL. p_R d ON A FARM? 
me 3% nag on ney Ger 1843 torts oa ves{_]_no[A~ 
i. bi 3. NAME OF First Middle Last 4. ae ae Month Day Year 
oO DECEASED OF 
(Type or print) J ohn Baros DEATH 
5. SEX 6. GDLOR DR RACE | 7, MARRIED [-] NEVER MARRIED[-]| 8 DATE OF BIRTH 9. AGE ie ars |IFUNDER 1 YEAR ruse’ 20 HRS, 
; g lest birthdey) | Months | Days | Hours | Min. 
ale! Whibe | wnowen [y— _ pworce 7 1ET7 BS yrs. 
10a. USUAL OCCUPATIDN (Give kind of work done 
life, even If retired) 


1Db. re OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
NDUSTRY COUNTRY? 


Item 18. Give Pages 1, 2, 


f Medical Examiner’s Office along with form PM3. Page 


i 
13. FATHER’S. NAME 2 14. K3 HER’S MAIDEN NAME 
Mirtia dus Perlioles Katherine. — 
Gate cen hae ULES Sa CE 16. SDGIALSECURITY NO. | 17. INFORMANT =i Address 
5 yes ‘war or da ice) 
n / bi 
05-10-Tya| Mitte Mone. ce 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ident BETWEEN 


PART |, DEATH WAS CAUSED BY: Re aa! 
IMMEDIATE CAUSE ()_Multiple Fracture Of Ribs ( Intire Chest. Crushed)| Instant 
/ 

Bf “ad ‘a DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c) 


d “pending” in pen 


prior to burial, cremation, or removal, and in any event wit 


MINER: This certificate shi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


TO DEPUTY MED? 


‘3 
2S 

= 
eS & | PARTI1.DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
£2 ral 3 yes[] No fy 
pe "| | 20a. “EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert 1 or Pert It of Item 18.) : 
23 § | PRIMARY] or CONTRIBUTING =Car in which he was passenger collided with car going in 
=5 e o . 

-= #32 = | 0c. TIME DF INJURY Month, Day, Year) 2bd. INJURY DGCURRED_|2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) State) 
2s =) 2 Hi factory, street, office bidg., etc.) 
a= a a oe ee While -— Not While 
= 3 Li = . at work[_| ot work I : 
= Da 4 A . 
Sz os 1.1 certify that | took charge of the o. described abpve, held an Autopsy [_], Inspection [ 54, i opinion 
854 ce 
ofeSa death resulted from: Natural causes [~], _ Accident [5x], Suicide [_], Homicide [_], Undetermined manner [_] 
25 
es Sie 3 EA, CHIEF MEDICAL EXAMINER [_] 
$e5584 Rok Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
~ £ae eiunhin e DEPUTY MEDICAL EXAMINER [5} 6-3-65 
a 53 53 al NAME (Type) Dr. FE, W. Ditto, dry Address (Street, city, town, or phlei hal 
835 p= 23a. BURIAL foe | 3ab. DATE THEREOF’ | Ze, NAME OF CEMETERY OR CREMATORY As LOCATION (City, town or eae (Stete) 
23. es (Specify 
oh eS Zura } ae a reek J ox Comte. 

a. Bur vue ADDRESS eh 1805 | Dhar ois ie 
rae 4 Nicholes To 
3500 4-64 | Om a f) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98405 _CERTIFICATE OF DEATH 7 


® 


JZ 


2 $ \ PLAGE OF DEATH =o 2, USUAL RESIDENCE (Where deccared lived, If Insiitution: Rasidence bafore edmission). 
i sh b. 
Sapa s Washington marvians || "Maryland “Hrederick Uh 
ae ao 3 b. cHY prawn . oy ewiokeh ~ | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outsida corporate limils, write RURAL and give neprast town) 
wri and give nearest town! 
See Hagerstown 1 day Rural Myersville 
£ 3 8% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street addrass) (|| d. STREET ADDRESS | je. Be JON 
4 = Ov 
| BO / Washington Co, Hospital Route # 2 Wolfsville ves [No I 
== 5 ‘stats Oe - First Middle Lest 4, DATE Month Day “Yeor 
meer HOBART CALVIN BLICKENSTAFF *™ june 18 19 65 


5. SEX 6. COLOR OR RACE| 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 


Months| Days 


IF UNDER 24 HRS, 


7. MARRIED [&] NEVER MARRIED. of] k 
Hours | Min. 


wipowep [_] pivorceo ["} 


last birthday) 


70m. 


white 


male June 18,1895 


oS 

ry s Cai OCCUPATION (Give kind ef ae TOb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 

3 luring most of working life, even if retired) 

E> et,Aircraft Laborer Fairchild's Frederick Co. Md. | U.S.A. 

3 13. FATHER’S NAME —_ 14. MOTHER'S MAIDEN NAME 

sz Rooklyn Blickenstaff Ida Shuff ‘ 

§ re is WAS ee “ INUSS. ARMED sii 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘ Addrass Rt. # P) 7 
= es, ne, or unkown) | (Iyesgivawarordatesofservic 

i no 14-16-0984 Mre, i _ Blickenstaff sees lle, Ma, _ 

z 18. CAUSE OF DEATH [Enler only ona cau: tg “Dui on vy lay Vn vy Mb? "| INTERVAL HAN 
= i, 

ia cpa cornguascee, Abe aah Cee with Up liye [PRA - 

as 2 f/ DUE TO 

fe Conditions, if any, which (b) 

3 § g2ve risa fo immediata cause y cc 

ae {e}, stating tha underlying (| OVETO 

a causa last. te) 

= [——— = 

8 

g 

= 

s 

3 

ps 


z RT Il. OTHER SIGNIFICANT CONDITIONS TaReT G TO DEATH | ay your ys LAT)O, TO THE TER om ye Sy CONDITIZN TN PART I WAS AUTOPSY — 
a PERFORMED? 

3 f Ga a WCU. bd ves []_ No 

= [20a. ACCIDENT WAS ERLYING’[] | 20b. DESCRIBE Lee OCCURED. (Entar ileal A injury C or Part Il of itam 18.) WN 
& | OR C@NTRISUTING LI/EAUSE OF DEATH 

& | (F EITHER, NOTIFY MYDICAL EXAMINER) 

rs Oe, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stata) 
a While __Not While _ | factory, stree!, offica bldg., atc.) | 

= 


hat (1) (we) last 
the causes and on the date ‘= above. 
DATE 


ISH}... ag 
occurred at. d5C » fro 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by the attending physician and complet 


6 3 should be detac! 
the State Dept. of Health prior to burial, 


¢ 


, aca BiRecTOR. Oo mis. Oo pel G-iy ais 
Ko Qs ; ~|22d. ADDRE: a 
pial WE ind Cy, hes botiul, DT vd 
oF: z Ze, BURIAL, CREMATION, | 236. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION fdr, town or couky) (State) 
os082 Jun.21,1965 United Brethern _ olfsville, Fred, Co, Md._ 
fe "a ae ah IGNA as ADDRESS 25a. REC'D BY REGISTRAR | 25b, ot ISTRAR, ATURE 
15M 7-62 = B “Myersville, Md._ oN UN. 2 Ds 1965) _ Lnlag Ngee 


TO HOSPITAL OR ATTENDING 


PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and, 


papers. Pagi 
within 72 hours after death, 


etely filled in by the funeral 


bon 


attending physician and 
ermit. Then please rem 
1, and in an! 


p 
, cremation, or removal 


transit 


After this certificate has been signed by the 
hed for use as the burial 


director, page 3 should be detac S 
should be filed with the State Dept. of Health prior to bul 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


d S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08406 CERTIFICATE OF DEATH “ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a county WASHINGTON nae « a.state MARYLAND  ». county WASHINGTON 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


b. CITY OR TOWN (If outside corporate limits, 
ACRE SE BRS OWN 30YRS. || RURAL HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) |} d. STREET ADDRESS 8, 3 Pye obs 


RT.#+ HAGERSTOWN / RL.#4+ HAGERSTOWN ves] Noa 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) HAZEL ELIZABETH BLOOM DEATH JUNE 12 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in ae TFUNDER 1 YEAR]IF UNDER 24HRS. 
= lay) {Months | Days | Hours | Min. 
FEMALE| WHITE | wioowen vivorceo]| 11/12/1892 ie “oy ee” | 
10a, USUAL OCCUPATION (Give Kind of work boi 10B. KIND OF BUSINESS OR TL BIRTHPLACE (Gounty & State, o frelon country) | 12. CITIZEN OF WHAT 
Tl 
OUSEWIFE. HAGERSTOWN US .A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BENJAMIN F. NEWCOMER BARBARA E.ADAMS 
ices cae ings Tis a MED eC DES Es 16. SOCIALSECURITYNO. | 17. INFORMANT Address HAGERSTOWN 
by ‘war or Of service, 
No 214-09-969 MR. WILLIAM E. BLOOM MD. 
18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (2) Myocardial infarction due to arteriosclerotic 2 yrs. 
AO DUE TO coronary thrombosils 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (O} 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
iS ee 
S ves[] No[ 
= | 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Ii of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. factory, street, office bidg., etc.) 
8 While — Not While 
= p.m, 19 at work L_] at work O 
21. | certify that (1) (this hospital) attended the deceased from 1963 _, 19__, to. f=12=65 , 19___, that () (we) last 
saw the deceased glj 65 _, and that death occurred at__IM, from the causes and on the date stated above. 


Wy DATE SIGNED 
ATTENDING ;— MED. STAFF 
mo. Puys. fl _pirecror C] pays. [| 6-14-65 
Ic. Frac Ss 22d. ADDRESS 

yee) William C. Brewer, M.D. Greencastle, Penna. 


23a. BURIAL, CREMATION,| 23. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23d. LOCATION (City, town or county) (State) 


GERSTOWN MD. 


CEM. __HA 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Zs, Ae of UN17 1965 | fOLornta eg 


the funeral 


& 


¥ 
% 
3 
ed 
> 
3 
2 
5 
we, 
) 
° 
3 
&, 


Po 


that the death certificote be executed within 24 haurs offer deoth: Poge 4 
Then please remave corbon popers. 


jires 


The law requi 


the hospital or attending physician. 
te hos been signed by the otlending physicion ond completely filled 


ico} 


DR: After this certif 
to burial, cremotian, or removol, and in ony event within 72 haurs ofter death. if 


jetached for use as the buriol-transit permit. 


TENDING PHYSICIAN: 


ad 


page 3 should 
the registrar priar 


may be retaine; 
TO FUNERAL DI: 


a 
> 


—< TO HOSPITAL OR A 
z 

2a 

a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RES 
CERTIFICATE OF DEATH 11884 


Reg. Dist. No. 


y ep (Where deceased lived. If tution: Residence before admission) 


ops b. COUN 
MARYLAND i P ; 
NLA J D PEE QA 
¢. LENGTH OF STAY IN 1b ¢. CiFY OR TOWN (If outside corporote lifnits, write RURAL ond give nearest town) 
p <_< Y 4 
Q 4A 3 fy A AL LN 
AME OF HOSPITAL {IF not in haspitol, Give street od dress) / d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITULO ¥ ‘ON A FARM? 
XL £2272 LOLpN wire Ave | swe 
t 4, DATE 
DECEASED , , OF aoe ae by ae 
(Type or print) PO FIN DEQIH- ho S 
5. SEX 16. Le i RACE Ako NEVER MARRIED [] "y DATE OF BIRTH 9, KE (in er [IF UNDER 1 YEARTIF UNDER 24 HRS. 
lou ¥) [Months] Doys | Hi in. 
WIDOWED fi pivorceo [] Z3- BSG F. Ee epee! ae pee | ah 
Too, USUAL (Larrea (Give a of work done] 106 KIND OF BUSINESS OR INDUSTRY) 1 BIRTHPLACE {Stote or foreign country 12, res ‘OF WHAT COUNTRY? 
during most of wosking life, even if relired) 
hY. 4 MAVAATY D eerae, 
THER'S NAME 14, MOTHER'S MAIDEN NAME 
= a a ios 
NEVREN foo 4 > UVSAN A UEA 
S. WAS DECEASED EVER IN U5, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ddress 
(Yes, no, oF ykngwn) (NF yes, give wor of gates of service), be a4 |? p. 
LVA Nb Alb-Lb =ZS/S2GNA CLIO DARN [Dp on 2h.b., Mlb K., 
1B. CAUSE OF DEATH [Entef only one couse per line for (0). (6). ond (c)-] INTERVAL BETWEEN 


ONSET ANDO DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 
Hise 


x DUE TO 

\ 
Conditions, if ony, which tb 
gove rise lo immediote 
cotse (0), stoling the under- 
lying couse lost. (G) 


a Patt HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 ves] No 
© [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (State) 
ra Hour a.m. While Not white factory, street, office bldg., etc.) | 
2 pom. 19 fot work [] ot work ( ' 
., £ 
21. | certify that | attended the deceased fram,lj22-:-----------, 19.45., to.Ge12—___-__. , 1985_.,that | last saw the deceased 
alive on___ fl Aes. ___ 2 19 6B and that death accurred at9310._{..M, from the causes and an the dote stated above. 


AODRESS (Street, city or town, stote) DATE SIGNED 


mo, 215.0, Washington Sts, 6-19-49 __. 
PHYSICIAN'S - 


NAME (Type) Hagerstown 


Eee, The % / 2 Poh ee 
NION AS AY. 

24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

awa CE eb rannltg Je 

KGt7 AON LIE iD ib LISA SIN 0 Za 


pers. Pages 1 and 2 shoul 


letely filled in by the funehal 
2 hours after death. 


permit. Then please remove 
ion, or removal, and in any event,’ 


p 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the affending physician a' 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, crema 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yr 98408 CERTIFICATE OF DEATH 11885 
~— sews be 
1. PLACE OF DEATH é BG remnEN CE {Whare deceased lived, if institution: Residence before edmission} 
td ¢, STATE b. 
¥ ashington MARYLAND Ma. ‘Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limils, write RURAL end give nearest town) 
writs RURAL end give nearest town) 
Hagerstown years 63 Hagerstown 
d. MAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress) } d. STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 
36 Nottingham .Road _ 36 Nottingham Road ves [] No] 
3. NAME © oF First a Middle ; Lat 4, DATE “Month “Day 3s" a 
OF - 
(Type or print) ELIZABETH IDA BRECHBILL DEATH Z 2, 1965 
5. SEX ~-/6: COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [] | B- OATE OF BIRTH 9 AGEs yeors IE UNDER YEAR] TF UNDER 24 HRS. 
ft birthdey) ‘“Months| Days | Hi Min. 
Female W WIDOWED DIVORCED ct. 11, 1878 See Coe ie | Yj 
’ 


IDs. USUAL OCCUPATION {Give kind of work 
done during most of working lile, even if ralired) 


Housekeeper 
13. FATHER'S NAME os 


William Joseph Cramer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {If yesgive weror datasof service) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ 


Franklin Co. Pa. 


14. MOTHER'S MAIDEN NAME 


Mary Catherine Cramer _ - 


17, INFORMANT R.Re ae ite 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


home 


__no £ Russell Brechbill, Smithburg, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).) i y Ais Stolen 
TART OATS MC Aa fanie Selouh. Asork A paey 4,5 is 
DUE TO 
{b) =| = 
DUE TO 


(a), steting the underlying 
couse last. () 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
2] 7 << + ao. PERFORMED? 

= 

s a A! 2 YES ia _NO i 
= | 202. ACCIDENT WAS UNDERLYING [] | 2bb, DESCRIBE HOW INJURY OCCURRED. i tem 1B. 

© | Op CONTRIBUTING C1 CAUSE OF DEATH I YO: (Enter nature of injury In Part | or Part Il of item 1B.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

=) = oa = = 
& | 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. {City or town] (County) {Stete) 

a Hoirteite While __ Not While factory, street, office bldg., ete.) | 

= Bry. 19 at work [_] at work 


21. 1 certify that (I) (this resp) attended the deceased from... eA AM cscssen WOOT 10.622 Veter ny 19GIS that (1) (we) last 
19.095 and that death occurred atf gM. from the ses and on the date stated above. 


22a. SIGHATURE ; = 3 226. DATE 
FE CAS Arid wt Mb: | ave Si] bireeror EJ ones. () JUNE 23, 1965 *° 


22c, PHYSICIAN'S 22d, ADDRES: 


name (ype) = ELDON G. HOACHLANDER, M.D. 115 We WASHINGTON ST., HAGERSTOWN MD. 
236, DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 


Jyne 24,1965 }Air Hill Cemetery Franklin County, Penna 


q ef iW mess we, sTRARE SIG 


saw the deceased alive on... 


23a. BURIAL, CREMATION, 
REMOVAL Specify) 
ria. 


ity, town or county) ~{Steta) 


» \\ 


The law requires that the death certificate be “executed within 24 hours after death. 


. 


$ 

z 
E 
E 
z 
by 

a 
i 
g 
4 
z 
a 


thin 72 hours after dea 


I, and in any ev® 


the attending physician and cgffp 


cremation, or removal 


E 
3 
&. 

= 
Pa 
s 
io 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 
> 
& 
= 


20M 1/65 


— a) —_— — 7. —. < es 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wars 6 

) 


08403 CERTIFICATE OF DEATH ii 


1, Tnoat 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence eS" 


Washington. meats STE “Meryleng °° pe. Geo. 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


Hagerstown Oxon Hill ‘Ly 


“a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS "a3 8. haere 
Western Maryland State Hospital 7254- Palmer Rd., S. E. ves{] nol] 


3. NAME DF First Middle Last 4, DATE Month Day Year 


FE ay apne Buctlee | tn furne pal, 16s 


5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (M years |IF UNDER 1 VEAR|\F UNDER 24 HRS, 


Male White wipoweD [J Divorcen [} FED. BETEP last birthday) wens] ave [ur ai 


yrs. 
10a. USUAL OCCUPATION ete kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreipn country) 
during most of working life, even If retired) DUSTRY 


12, CITIZEN OF WHAT 
1N COUNTRY? 
Farmer Maryland 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


William T. Buckler Alice V. Dean 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
216 22 2730 [Etta S. Buckler (Wife) Same as #2 


(Yes, no, or unkown) ae war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 t INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
Ne) Lobeclase prea prensa A aags| 
} og DUE TO 


Bias, lf any, which 0) AkR~CRLO Scie eofre Aearee oo, SS ELLS Ex gakvedr/ 


gave rise to Immediate 


(a), stating thi DUE TO * . 
iiiderbng aaa | Belteelosclewosis, general. wn kriteen/ 


Pol Au i ALLY G 


factory, street, office bldg., etc.) 


FS | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETER' INAL OISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTDPSY 
S PERFORMED? 
51 Y) Gee: akhpites ves E] NO (ar 
= | 20a. IDENT WAS UNDERLY!: b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& } OR CONTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


Hour a.m. while Not While 
p.m. 19 at work at work O 


21. | certify that (1) (thisehospitad attended the deceased from. 2 , 19. 


saw the deceased alive ong IE 44h, 1945, and that death occurred a 


22a. SIGNATURE 


19_@S~ that_(l) we} last 
, from the causes and on the date stated above. 
22b. DATE SIGNED 


ele he lorrecitas ny MR" Biren 0] HAE pal dune. 14-1965 


Ze. PHYSICIAN'S % 22d. ADDRESS Be4o 1 Seale FEO 
| SMEG) ere £, £4117 05,77.) “Dipper oop way bona 


23a. BURIAL, ge | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 


‘Mgiat | June 17-1965] Cedar Hill Cemetery Suitland, Maryland 
24. ap DIRECTOR ) Pru " ‘ADDRESS | 25a. REC'D BY REGISTRAR 25b._. RE nla SIGNATURE 
Sitmohs Bros. 1661-Good Hope Rd SE Wash, DC oad UN 16 196 ie ew ba Naelgts 


_s 


Pages 1 and 2 


24 hours after death. 
hin 72 hours after death 


n papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed with 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e} 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
isch et STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 
T. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitutlon: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Washington MARYLAND by land Allegany 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


* winieteieie Yr 7Mo 10Daysl| a ? Cumberland a! A 
Al F HOSPITAL OR INSTITUTION (If \ . 1S RESIDENCE 
( PPAR Rasta Rye Steet 2 address) || d. STREET ADDRESS 8. ee Aad 
Western tate Hospital _lake Ave, Bowmans Addition | vesC]_ nob 
3. NAME OF ol Middie Vast 4. DATE Month Day Year 
DECEASED is a , i, DF 
(Type or print) aa (Us DfStan* aang DEATH WNC Af, 96S 
5. SEX 6. COLOR ORMRACE | 7, ores NEVER MARRIED[]] & OATEWF BIRT] 9 Ragin, ears IFUNDER 1 YEAR|IF UNDER 24 HRS, 
ae Months | Dé Hi Min. 
Male White wiboweD [J DIVORCED [f] S20, (a) FH ss. ha Raele |e 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Retired Laborer B&ORR Hampshire West Virginia US A 
13. FATHER’S NAME z 14, MOTHER'S MAIDEN NAME 
Rufus tannon Martha Jane McBride 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Mrs, Mary Haines Rt 1 Bx 522 Valley Ra Cumb!¢ 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] ee ay EEN ic 
PART |. DEATH WAS CAUSED BY: 
we) IMMEDIATE CAUSE (o)__f WE CLIO WLLA PDAYS 
“ é DUE 70 


Cenditions, If any, which wA4ATER 70S€ 2£ACTI¢c HEART DISEASE LV Koen 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (. 


Ss PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Pe 8 
= 
<= 
2|\2>7ATVS Pos teh RE MG AlpeurT Ayan FOR CAMEREWE |v) we hf 
= | 20a. ACCIDENT WAS Lan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
$ | OR CONTRIBUTING [} CAUSE OF 
2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
3 p.m. at work L_] at work 
21. | certify that_(l) ttrisslaspitel) attended the deceased from. OW 19 vf , 194E, that (J), (we) last 


saw the deceased'alive nf L02P 2 14 19 6" and that death occurred ate ZM, tee ireteaintcuaid en the: ttaletstatediatior! 


2a, SIGNATURE let 2b. DATE SIGNED 
3 : TENDING MED. STAFI 
coves : mo, PHYS.) Director [] pays. ppd Stat b- “fe Z -C. a 


PHYSICIAN'S 22d, ADDRESS BAA gy “a 
a0 errs i. lhiewtloss | ti thecnl; (ray ond 
23a. Rago ape | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY le ad. LOCATION (City, town or county) Slate) 


“Burial | June 24, 196 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY aa 25b. R 


x Fh fer. 230 Balto Ave, Cumberland, MigeJUN 25 1965? 


i= 


letely filled in by the fun 
pers. Pages 1 and 2 s| 
2 hours after death. 

> 


ian ani 


Then please remove car! 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after 


‘g 
Fa 
c 
> 
e 
© 

53 

a] 
ty 
o 
3 
BY 
3 
é 
aS 
5 

2 
cd 
6 
S 


te has been signed by the attending physic 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


MAKTLAND STATE VEPARIMEN! VF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O841% CERTIFICATE OF DEATH 11858 
ae ee 2, USUAL RESIDENCE (Where deceatad lived, If Institution: Residence 55S. 


. COUNTY WASHINGTON marviann || "S"*" MARYLAND >: COUNTY WASHINGTON 


b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporat 


write RURAL and give neerest town) 
RURAL HAGERSTOWN 15 MONTHS 3 HAGERSTOWN 
1 & STREET ADDRESS - 


mits, writs RURAL and giva nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stroot eddress] @. IS RESIDENCE 
? 


CLEARVIEW NURSING HOME LONG MEADOW APARTMENTS ves EJ NO 
aa: NAME OF = iat Middie “Test x ‘DATE bi Month Dey Yer 
(Type or print NORA VIRGINIA CAVANAUGH Death = JUNE 16, 19 65 
5. SEX 16, COLGR OR RACE|7, svapriep [Never MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


FEMALE ITE 


di birthdey) 


JANUARY 8, 1876 


Iieaibs] yore Hours [om 


WIDOWED 7] DIVORCED [_] yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
OWN HOME WASHINGTON CO. ,MARYLAND USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~~. = 


JOHN WEAVER 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, No” unkown) | (If yes giva weror datesof service) 


MARY ANN MYERS 

17. INFORMANT HAGERSTOWN, MARYLAND - 
NONE MRS. SAXON GREEN - 4s E. LINCOLN AVE. 

18. CAUSE OF DEATH [Enler only ons couse per lina for e}, (bj, and pi ST INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o} Lowaeat, cee war ¢ Ep: i ve _|/w — 


sao ele vant lee: vga le fix ldeart Dense] yen 


16. SOCIAL SECURITY NO. 


DUE TO. 


(e) Pei Bivaod Y Fie, me ac levee: = be J flees. PS 
AS rOPSY 


{e}, steting the underlying 
ceuse couse lest, 


z PART Il. OTHER Cu a@nibiee, = CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ees CONDITION GIVEN IN PART 1ie)/ 19. WAS AUTOPS 

a 

3 7 ves [] No [9 
= | 200. sel LOE UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, Il of item 1B. 

A Of CONTRIBUTING [1 CAUSE OF DEATH 01 SCRII (Enter neture of injury in Pert | or Pert item 1B.} 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

rd — —— —— 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 

= Rioureecm: While __Not While fectory, street, office bldg. ate.) | 

= 9 at work et work | 


saw the deceased alive on... Sa NF, 


22s, SIGNATURE Tae si 226, le 
Vv. pHs. [X]_olrector [7] mie O JUNE 18 91965, 


22d, ADDRESS 


JOHN C. MORTON, M.D. 580 NORTHERN AVE. HAGERSTOWN, MARYLAND _ 


San BURIAL, peer 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
“BORLA” guna 19,1965 | REST HAVEN CEMETERY HAGERSTOWN, MARYLAND _ 

2 RAL DIRECTOR’S NATURE ADDRESS 25 RE 25 ISTRARSS SIGNATURE 

C alyagy Kewger—- _- HAGERSTOWN, MARYLAND UN eT sas aise ar oo 


MARKYLAND STATE DEPARKRIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08412 CERTIFICATE OF DEATH ; 


@ ts = s : 
te 1 PLACE ¢ OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
2¢ ¢. COUNTY a. STATE b. COUNTY 
Cra ee ____MaryEAND | A oo) 
eg 13 3 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporeta limits, wrile RURAL and glve nearest town) 
Bao RURAL and giva nearest town) | 
ees || ee O3 _ HAGERSTOWN ee 
A a? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) i] d. STREET ADDRESS 1S RESIDENCE 
Sav, ON A FARM? 
7 5 A ! 
358° |, WASHINGTON COUNTY HOSPITAL ______||_730_ORCHARD ROAD. es ese 
£35 ml 3. NAME 0 First Mi Last 4. a Month Yoar 
2a DECEASED 
(Type or print) DEATH IUNE 
S. SEX = 6 COLOR OR RACE 8. DATE OF BIRTH : 9. AGE (in years | IF UNDERT i AR IF ae 24 65. 


7. MARRIED [3g] NEVER MARRIED [_] 


lest birthdey) 


Months | Doys 


ene 


____ MALE | saree 


The law requires that the death certificate be executed within 24 hours after 


Boa wipowen [_] pivorceo [] | JUNE yrs. 
Bes 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | 12. CATIZEN OF WHAT COUNTRY? 
eae done during most of working life, even if retired) 
4 > 
28 |RETIRED OWNER WHOLESALE) LUMBER _ TON _CO., MARYLA U.S.A. if 
Gee 13. FATHER'S NAME EN NAME 
ans 
£29 
See __LEE DICKENS CLAPP CARA LEE JAMES — 
Sc. 3S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
EET _ | er/no, or unkown) |ityorivewerordelescttervice) HAGERSTOWN, MD. 
i= 
2h 3 YES. _W.W. I -218-30-9616 | MRS, CLARE CLAPP 730 ORCHARD RD. __ 
etis 1B. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] ~ | INTERVAL BETWEEN 
jo E ONSET AND DEATH 
is 5 PART |. DEATH WAS CAUSED BY: 
Bp ac IMMEDIATE CAUSE (e) ES eee 3 ——— 
Lot 5 Ss] 
aH 2.0 x DUE TO = 
avran y - 
fee Conditions, if eny, which (b} ae :) cases =a 
23a . geve rise to immediete couse * : 
£25 — (2), stating the underlying ( OVETO 
ees couse last. (e) 
a.) = £3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUTORSY 
2S82 = : 
ge 25 'S - ee Raat oni al ves [] xo 1] 
2875 & | 20a. ACCIDENT WAS UNDERLYING [) |) 20b. DESCRIBE HOW INJURYOCCURRED. (Entér noture(Gt injury in Part | or Pert Got item 1B.) 
ond & ] OR CONTRIBUTING [] CAUSE OF DEATH 
copa © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 2 z 20e, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
3 2 bo 3 Houritelne While __ Not While fectory, siraai, office bldg., atc.) | | 
ciate ° 3 at 9 at work af work = 
a4 a 
BO88 21. 1 certify that (1) (this hospital) ares the deceased from..ccnnnf PO-Sivt Worn Wave ; AG oy 1942, that (1) (we) last 
293 3 saw the deceased alive on... Z wale: 63, and that death occurred at... ...... .M, from thf causes and on the date stated above, 
Hes = 226, DATE 
EAS © ATTENDING MED. STAFF SIGNEI 
+a 28 2 mo. | PHYS. PE] pirecron [1] prys. [] JUNE 17,1965 
$s ee 22d, ADDRESS 
ok az 
“Ese 145 S. PROSPECT ST. HAGERSTOWN, MD,_ 
€ Rye 23a, BURIAL, CREMATION, | 23b. DATE ite oee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) {SI 
ae REMOVAL (Spacity) 
vous 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mKbegsA— ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. agar aera 
‘yon 5-6) HAGERSTOWN, MaRYTAND —_losUN 21 1965 We ge 


ry, 
Page 5 may be 


3 to the funeral 
State Department 


jours after death. 


2, and 
h 


&) 


in pencil in Item 18. Give Pages 1 
nm, of removal, and in any event withi 


Examiner's Office along with fo 


t-transit permit. File pages 1 and 2 
, crematio 


ge 3 should be used as a burial 


INER: This certificate should be executed within 24 hours after death. If any . 
the, Chief Medica 


the certificate, writing the word “pendin 
of Health or its designated agent, prior to burial, 


director, Page 4 should be forwarded to 
retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY 
Please exec' 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 08413 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1189 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Washin. ton a. STATE b. COUNTY ). 
€ MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate IImits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
agers town DeOpAd 3._Hagerstown 


ka 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) f STREET ADDRESS cae ae 


Washington County Hospital... 33 Mange foad ves) nol 

3. oe First Middle Last 4. DATE Month Dey Year 
Gweoreny) James Clifford Collins sory June. 239 65 

5. SEX 6. COLOR OR RACE] 7, MARRIED [XZ] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 


Hours | Min. 


alae ie 


ale White WIDOWED [] pivorced]|MNov. 30 1916 


10e. USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY COUNTRY? 
Repairman Cement Pineville Missouri U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Collins Lillian Newberry 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYND, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war er dates of service) \ M Réad Hag 
Yes World War 2 193 16 5624 Nrs, Peart -B. COT Ting naeerstown 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).) 'QNSEY AND DEATH. 
PART | DEATHAMBDIATE CAUSE (e)___COTON. thrombosis 
Y2or DUE TO 
Conditions, if any, which «__Atherosclerosis of the coro Sev. Year 


gave rise to Immediete 
couse (a), stating the DUE TO 


undarlying cause last. ). ——— eee 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Cee 
ves ] Nof] 
RNAL CAUS! URY OCCURRED. (Enter nuture of Injury In Pert ! or Pert 1] of Item 46. 


Oa. EX Al WAS 
PRIMARY C] or CONTRIBUTING [} 
CAUSE OF DEATH. 


d. INJURY OCCURRED | 200. PLACE af aa ome: term, 
Hour a.m, While - Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work [_] 


21. [certify that ftopk charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], _ and In my opinion 
death resulted from: Icauses [3], Accidept [[}{\ Sulclde [_], Homiclde ["], Undetermined manner [_] 


Wee CHIEF MEDICAL EXAMINER [_] 
EXAMINER'S 


M.p, ASSISTANT MEDICAL EXAMINER [_] 2, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 80 23/85. 
NAME (1908) Howarg N. Address (Street, city, town, or county) HAPers ta: 
2a. ian CST sh 23b. DATE THEREOF 23. ME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State, gt 
Butitoyt See) | Tne 26-65 | Greenlawn Cemetery Williamsport, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. “D RY BEG 25b,ARGISTRAR'S SIGNATURE 
Albert L. Leaf Williamsport, Maryland | “vUN BD (iss [org 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ah 


Page 4 may be retained by the hospital or attending physiclan. 


Pages 1 an 


ithin 72 hours after de 


on papers. 


ficate has been signed by the attending physician and completely filled In by the funeral 


for use as the burial-transit permit. Then please remoy, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached 


VR AIS (4) 


20M 


65 


Ss 


‘Washing ton County Hospital 


C) 


nn 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre 
08414 CERTIFICATE OF DEATH 1891 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
a. COUNTY Ww a. kit b. coun 
ashington MARYLAND laryland Vashin 
b. CITY OR TOWN (lf outside earprate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 3 
agers town 16 Hrs. ‘Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) g. STREET AODRESS 
431 West Washington 


@. IS RESIDENCE 
ON A FARM? 


yes] nol] 


3. neseees First Middle Last 4. DATE Month Day Year 
(Type or print) Clara Blanch Cramer | pea = June 16 1965 
5. SEX &. COLOR OR RACE | 7, MARRIED [2} NEVER MARRIED[-]| & DATE OF BIRTH 9.” AGE (In years |TFUNDER 3 YEAR]IFUNDER 24 RRS. 
Jast birthday) (Months | Days | Hours | Min. 
enale White | wwowen[) _vworceoj| April 4,1886 [79 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BI ue dae ( ity & State, or Foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY "a8 le} COUNTRY? 
House Work Own Home Hagerstown Md U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Hetterman No Record 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17, INFORMANT Address 


“ftom [ON one "| 213-23%305$ Lester W. Ross 34 Cramer Ave 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Hage INTERVAL BETWEEN 


town Mad, ONSBY AND DEATH 
PART |. DEATH WAS CAUSED BY: Eafe Ye wy : 


- IMMEDIATE CAUSE (a). 
yro/ 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. ese ea 
= ao 

& ves[] Nol] 
= 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of item 18.) 

6 |] OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ee OF UURY come, ray 20f. (City or town) (County) (State) 
ES street,offi on ONC. 

8 Hour a.m. While -— Not While : 


22b. DATE SIGNED 


ED. STAFF 
M.D. pirector [_] PHYS. ol 


es ADDRESS: 


23a. BURIAL, CREMATION,| 236. DATE THEREOF , NAME OF CEMETERY OR CREMATORY 23d. Popa aye or county) (State) 
REMOVAL (Specify) "28 fo) 


urial |June 19/65! Rose Hill Cemetery |Ha 
24. FUNERAL DIRECTOR ADORESS . REC'D BY REGISTRAR | 25b. 


25a 
Andrew K. coffman Hagerstown, Ma oa UN 21 1965 


eto 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


2DM 


ed by the attending physician and completely filled in by the funeral 


l-transit permit. Then please remove ca 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


apers. Pages 1 and 2 


director, page 3 should be detached for use as the buric 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


65 


MARYLAND STATE DEPARTMENT OF HEALTH x 
Seth STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ei 


CERTIFICATE OF DEATH 


72 hours after deat! 


So 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SOON W. - a. STATE b. COUNTY 
ashington MARYLAND Maryland Washington 
b, CITY OR TOWN (if outside eorpprates limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 
Hagerstown 65 years O3 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) , STREET ADDRESS e eta 
Jackson Nursing Home 216 N. Potomac St. yes] nol] 
3. NAME OF a 
eerieee , First Middle part 4, Ae Month Gay Year 
(ype or print) Dasie Alvergus Crider DEATH «June L7. 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNOER 24 HRS, 
.. last birthday) Months | Days | Hours | Min. 
| Female White | wlooweok}  bivorceo( Aug. 3, 1877 87 ys. 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
r ‘ 
House Wife Own Home Scotland, Pa, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Ferry Lucy Ardilia Dixon 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
No. 18-30-9168|Mrs. Carrie E. Carbaugh Hag. Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: +{ i ae hy ne 
. IMMEOIATE CAUSE (a). ‘s SAN 2. ¢* 
4 doh 
DUE TO : F de 
Cenditions, If any, which t@ ScleretiC Heer (saree PE Lol ae 
gave rise. to Immediate IE . Arter Ht < 5 1 
cause (a), stating the 
underlying cause last. ©) Avterid Sclaros ta Se abe es 7 LPN 
Ss PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1a) 419. Tes! 
= —— 
& ves[] not 
= 
= | 2Da. ACCIOENT WAS UNOERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTI. EOICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
6 While Not While 
= p.m. 19 at work at work 


21. I certify that (I) (thie-hespital) attended the deceased from_NOV = re, to TY ne £7, 1965", that (1) wed last 
saw the deceased alive onsen 1 i“? 19.65, and that death occurred a |, from the causes and on the date stated above. 
22b. OATE SIGNEO et 
win. AREY oe on Owes Dlavre sh- 65 
: 22d. AQORESS 
A-Ao FF min ay N- Peto mec St * 
23a. yo Zab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat 6-19-65 Rest Haven Cemetery | Hagerstown, Nd. 
2. ANAL OIRECTOR ‘ADDRESS D 


cott F, Minnich & Son Hagerstown, Md. 


25a. REC’ hil 25b. TSTRAR: SIGNATURE 
oareJUN 21 


urs after death, 


iC) 


ificate be executed within 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completel: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) Olin L. Molesworth, Damascus, Md. 


20M. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08416 CERTIFICATE OF DEATH 11893, 


ord 
ea er — = 
22 Ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before pAney 
2*y a. COUNTY ‘ a, STATE b. COUNTY 
275 Washington MARYLAND Maryland Montgomery 
Sos b. CITY OR TOWN (if outside Serparete: limits, c. LENCTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
<8 Hagerstown Damascus 1 KEM, 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
i ON A FARM? 
Western Mar Wl State — ves] nob 


—> 
wo 


. NAME OF Last 4, DATE Mo Day Year 
DECEASED 2 oF oS 
(Type or printy ie J: VPEPID DEATH — fe -19 6. SB 
cK 6. COLOR (old = ARG NEVER ay 8. yp. OF 7 9. ACE (In years] IF UNDER 1 YEAR |iF UNDER 24 HRS, 


last birthday) Months | D: rf Min. 
Female _| White WIDOWED [] owvorceo []| /Z G-Of ae er | Home 


yrs. 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. Wee Ms pease OR “Ae BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


Then please remove carbon 


, cremation, or removal, and in any event, wi 


Housewife Lewistown, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Francis Elmer Stull Sarah Margaret Green 


17. INFORMANT Address 


Francis E. Frits, item 2 
18. CAUSE OF DEATH [Entcr only one cause pertine for 
ra ome Lcade Mina ead chasis 
U DUE 0 , 
Conditions, If any, which () ae tts 7 Mant Mate av he 


gave rise to immediate 
cause (a), stating the DUE 70 
underlying cause last. (©) 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
15-34- 


No 


INTERVAL BETWEEN 
ONSET EATH 


transit permit. 


3 11. OFHER PU ae apet TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART co 19. oa aes 
i 
< v" 
ole S67 eo Pcl inten. fe vest no 
“ Te | 20a, “LEAT Ke Ly RG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTIN -AUSE. 
© | (IF EITHER, NOTIFY MEDICAL RAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bldg., etc.) 
= at work at work 


22a, SIGNATUR) 


EF 


ATTENDING STA 
(1 _Diktotor C1 Prive. 


M.D. PHYS. 


22c. PHYSICMN'S 22d. a Ak 


| NAME (Type) a Z ad a. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ie LOCATION (City, town or Aouniy) ‘state) 


REMOVAL (Specify) 


Burial J 
24. FUNERAL DIRECTOR une 30, 196 wens 25a. | BY FEO TROND raed the ae htarone — 
oe JUN 29.1965 jeter yoy 


~— 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


165 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


20M 


VR AIS aN 
V5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Er, 08414 CERTIFICATE OF DEATH L189 
ee a 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
ca ainbad Sa a. STATE b. COUNTY ? 
oT Washington MARYLAND Maryland Washington 
>e 3 b. CITY OR TOWN (if outside co ae limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ain se Tearest town) 
Bee write RURAL and give nearest town) 
res, Hagerstown 33 days agers town 
z on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. Sa Tes 
30S 
8s |_Washington County Hospital 765 Summit Ave. ves) nol] 
BSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
aa DECEASED OF 
ese (Type or print) Elinor Joyce Davis DEATH June 19 6 
Soom 5. SEX 6. COLOR OR RACE | 7, MaRRIED [<] NEVER MARRIED[~] | 8+ OATE OF BIRTH eee ea YE: IF UNDER TrARERet Te 
jopghs n. 
=<) | Female White wipowep [] vivorceo[]|Sept. 26 197 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL, BIRTHPLACE 12h State, or foreign country) | 12. CITIZEN OF WHAT 
oo during most of working life, even If retired) INDUSTRY COUNTRY? 
rote Housewife Home Shepherdstown, W,. V: 
oS 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Ee Dennis H 
ae 15, WASD! CEASED a U SNrDToR Piiwin ve 
2 ig ECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECUR . | 17. INFORMANT di 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) : Ci 755 Summi eh "ive ° 
¢ No No none Mr, Harry B. Davis secerslowa, a 
-4 18. CAUSE OF OEATH [Enter only one cause per ine for (a), (b), and (c).J . 5 | INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: GS Ge LA. Fy. Se 
sg LO/ IMMEDIATE CAUSE (a) tree 
7X DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Gg Com Sige 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Pas ACS 

= . 
0 s ves} NO BY 

E 20a. ACCIDENT WAS UNDERLYING ia 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

@ | DR CONTRIBUTING [7] CAUSE DF TH 

eo | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

FI Hour a.m. wie, Not white factory, street, office bidg., etc.) 

= .m. 19 at work L_] at work oO 


21. I certify that (I) (this hogpital) attended the deceased from. that (1) (er last 
saw the deceased alive on penne ly 19 and that death occurred at "A M, frém the causes and on the date stated above. 


2a. SIGNATURE . ew Ta 
Qa! ATTENDING STAFF 
pa tt in Pas. toe et 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit per 


3S 22¢. PHYSICIAI iy 75 df 
NAMI 
21) [= BE Joun A. Mokan Mol 2 = 
3 23a. BURI tei Soe 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATIO! ty, town or Pah Gtatey 
3 
June 3-65 | Greenlawn Cemetery Williamsport Maryland 


Ps 9 aE DIRECTOR RESS 25a. iON BY 3 196 “if ee natae SIGNATURE 
Wehienaeh, we oareJUN 3 1969 forte Yoccrpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


bon papers. Pages 1 ani 


anand cOvpletely filled in by the funeral 


any event, within 72 hours after de, 


, cremation, or removal, and 


transit permit. Then p 


ificate has been signed by the attending physici 
State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the 


VR AIS (4) 
20M 1/65 


ES 


eee ee Le EE Ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08418 CERTIFICATE OF DEATH 141097 
1, aie DF DEATH 2. USUAL RESIDENCE (Where deceased jived, If institution: Residence before admission) 
S COUNTY a. STATE b. COUNTY 
Washington MARYLAND Ma ryland Washin gion 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 8 Years OD _Hagerst 
dq NAN OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Lees 
: : / - 
611 W. Oak Ridge Drive 611 W. Oak Ridge Drive ves[]_ noft 
3. NAME DF 
DECEASED First Middle ny 4. BATE Month Day Year 
(Type or print) Harry Raymond Davis DEATH June 16, 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED] NEVER MARRIED [-]] © DATE OF BIRTH 9. AGE (In years |iF UNDER J YEAR|IF UNDER 24 HRS. 
% last birthday) Months | Days | Hours | Min. 
Male White wipoweo [-] pivorceo[]| May 6, 1897 eo alae To 
10a. USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Auto Salesman Transportation Downsville, Md. Ue So Ac 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Davis Martha Flenner 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Add ; 
(Yes, no, or unkown) | (If yes give war or dates of service) 611 WEB ic Ridge Dr. 
No. 220~05-§936 |Mrs. Mary K. Davis, Hagerstown, Mde 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : ; ; See 
, IMMEDIATE Cause (a)__L, uk vi Bier 
OFC DUE TO 
Conditions, If any, which 6). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART ||. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART l(a) 19. Pe aunmee! 
Bi ves [] No fx] 


20a. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [7] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part I! of Item 28.) 


2Dd. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While qq factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (1) (this hospital) attended the deceased from_October 5 199 _, to_death , 19, that (I) (we) last 
saw the deceased alive on June 16, _19 65 and that death occurred at 9:15M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATE" Oy MEP) HAF | gune 17, 1965 
tes ADDRESS 


22c. PHYSICIAN'S 
| NAME (Type) 


Robert F, Keadle, M.D. 


23a. BU CEM ATION, 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
specify) " 2 L 
Burial 6- 19~ 65 Green Lawn Cemetery Williamsport, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 255. RECISTRAR'S SIGNATURE 
Hh aleve 
John H. Bast, Jre 112 Ne Main St. 6 tate ma vec 23 1965 cas 2, aie ‘iad sae 


wi — MD) 


Da 


es es 
so 2s 
85s Es 
se En 
o ao 
°F se 
S 
2 2p 
oe 8S 
2. wo 
8 


2, 


3) 


“pending” in pencil in Item 18. Give Pages 1, 
f Medical Examiner's Office along with form PM3. Page 5 may be 


cremation, or removal, and in any event wi 


MINER: This certificate should be executed within 24 hours after death. If any delay’ 
ficate, writing the word 


EXAI 


4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


° 


TO DEPUTY MEDIO 
of Health or its designated agent, prior to burial 


lease execute tne certi 
director. Page 


BI 


VR AISME 
35D0 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08413 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11896 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission). 
a. COUNTY fi STATE b. any 
Washington MARYLAND neryland. ashington 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town). 


write RURAL end give nearest town) 


Hagerstown ) 3Hagerstown 
d. NAME OF HDSPITAL OR INSTITUTIDN (If not In hospital, give street eddress) i STREET ADDRESS ®. Pe os 
Washington County Hospital 1302 Virginia Ave. ves(] no fxkk 
3. OEE First Middle Last 4, BATE Month Dey Yer 
(Type or print) Daniel Frederick Deatrich| Dem June a3 49 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~]| ® DATE OF BIRTH 8. AGE (in yoars [IF UNDER 1 YEARUIF UNDER 24 HRS. 
Male White | winowen py vworceot]| June 19,1895 70 a ii oie | ne 
1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 
Farmer (retired) Farming St. Thomas, Pa. Use as 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert Deatrich Maggie Furry 
15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SD 5 . 
Cae oer UF yosgh suererrtor ctor te) 6. SDCIALSECURITY ND. | 17. INFDRMANT 1362"Virginia Ave s 
No. 16-14-6283 Richard D. Deatrich Hagerstown, Md, 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] ee BETWEEN 
PART I. Wi 5 
MMe Ge ‘9 Coronary thrombosis TAP 
40 
= DUE TD 
Conditions, If eny, which (b). Arterioscle rosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (). 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1{a) | 19. ba MMe 
yes["] ND pa 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [J 
CAUSE OF DEATH. 


‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While factory, street, office bidg., etc.) 


mM. 19 at work at work 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ x, Inquiry [_], _and in my pinion 


death resulted from: Nai ses [, Accident [_J, Guicide [_], Homiclde [_], Undetermined manner O 
V4, CHIEF MEDICAL EXAMINER [_] 
SRrasraRe : Mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part { or Pert 11 Of Item 18.) 


2Df. (Clty or town) (County) (Stete) 


MEDICAL CERTIFICATION 


TY MEDICAL, EXAMINER £2 465 
5 RB 

RAMECIyPS), Howard N. Weeks, M. D. 5 ser cae Ba. PMS Hagers toh #ae 
23a, BURIAL, CREMATION, 23, DATE THEREDF | 2c. NAME OF CEMETERY DR CREMATORY 23d. LDCATIDN (city, town or county) tate) 


pemova (Specify) 


juria 6- 27- 6 St. Thomas etLery ge eee 
24. FUNERAL DIRECTOR To 80 ADDRESS Com 25a, REC'D BY a 25D, an 
John He Bast, Jr» 112 N. Main St. Boonsboro, Md soar JUN 2 8 65 . es 


pe 


ly 
in papers. Pages 1 and. 


@ 


ly filled in by the funeral 
ithin 72 hours after deq 


ian and ¢, 


transit permit. Then please remo’ 


igned by the attending physic 


ial- 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q D on PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
director, page 3 should be detached for use as the bur' 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A1S5 (4) 
15M 4-64 


i) 


< 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogusg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 597 
1, ce ray 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Washington Recvins a SUE id, ». COUNTY Washington 
b. CITY OR TOWN (if outside parrorate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) E 
Hagerstown 19 Years |lo2 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS Ce ae ge 
855 Mulberry Ave. } 855 Mulberry Ave. yes] oF] 
3. NAME OF Fi 
DECEASED F Irst Middle Last 4. ere Month Day Year 
(Type or print) mes vunny DEATH June 2 19 65 
BISEX 8. COLOR OR RACE | 7, MaRRIED [> NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (In years [IFUNDER 1 YEAR|IFUNDER 24HRS, 
2 last birthday) (Months | Days | Hours | Min. 
Male White wiooweD ["] pivorceo[} | _ 7/25/1890 Th yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Mechanical Engineer Mt.SAVAGE, MD. youl, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Dunn Mary Hummer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) 


\ 17, INFORMANT Address 
(If yes Dive war or dates of service) 


Md 
No 712-1h-1511 | Mrs. Mary Dunn, 855 Mulberry Ave., Hagerstor 
18. CAUSE OF DEATH [Enter only one cause per Iipe for (a), (b), and (c).) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , rio a Bon uEnEy 
no , IMMEDIATE CAUSE (a) : Las) = a 
SAF) 
. / DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (ce). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 119. ARIAT 
= TEER ad 

= 

4 ved) 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

§ | OR CONTRIBUTING [4 CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

9 pla) While Not While 

= m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. 219 to. + , 19 6X | that (1) (we) last 
saw the deceased alive on. ¥ 19 G8 _ and that/death occurred at Ze, , fror’the causes and on the date stated above. 
22a, a S 22b. DATE SIGNED. 
but Harn rw mo, REN Oe Sieron C1 BAEC] G/3/OS 
22c. PHYSICIAN'S 22d. ADDRES: 
NAME CYP Hard | Hoge, frum, hw yen de 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sere (Specify) 


George's Episcopa S 


S Mi, Savage ____=Ss Md, 
24. FUNERAL DIRECTOR ta HOU 25a, REC'D BY REGISTRAR | 25p, lathe, IGNATURE 
Ul alle UsProut Wayresboro Pa. oa UN 7 1965 L edge 
F 


e 


MARTLAND SIALTE DErARINMENT UF NEALIM 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MR TTAND 
») a 
gg BME 4 08427 CERTIFICATE OF DEATH 1L1I898 
3 SEZs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
se as a ROOT . STATE b. COUNTY 
S ers Washington MARYLAND as Md. Wash. 
= S35 b. CITY OR TOWN (if outside coi eporetee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town’ 
Su oS Hagerstown 60 years of Hagerstown 
ESS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 15 RESIDENCE 
Ss 2e5 a Hay, / - 
a kee Garlock Memorial Hospital 183 Summit Ave. ves(} nol] 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 
= D OF 
= ype er print) CHARLES WILLIAM ECTON, SR.| drama June 26, 196 
3 x 3. SEX 6. COLOR OR RACE | 7, MaRRIED [X] NEVER MARRIED ([_] | & DATE OF BIRTH SAGE (in years IF UHoER est re 
onths le 
8 Zee Male White WIDOWED [7] pvorceo[]|Dec. 26, 1889 aad | 
6 ffs 10a, USUAL OCCUPATION (Cive Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLAGE (Gounty & State, or forelon country) | 12. CITIZEN OF WHAT 
3 8232 during ea of working life, even If retired) Than eae Sh Ss ba e Nd COUNT! 
235 oreman shoe mfg. arpsburg, Nd. 
Ss 
3 Bez 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 es 
= BEE Charles R.mEcton Margaret Showe 
Se ee WAS DECENSED EVER INU'S. ARMEDFORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
2 es, no, or unkown, ‘yes give war or: sof ice, 
§ RES aA 214-09-0147| Dora E. Ecton, Hagerstown, Md, 
5 
Ss 3 Le 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 DISET A bent 
2.585 T |. DEATH WAS CAUSED BY: 
BEeES PART I: DEATHMEDIATE cause @)_Cerebral thrombosis Yrs 
EBS Bel / 
33 S08 DUE TO 
geass Conditions, If any, which w__ Hypertensive cardiovascular disease, ndefinite 
= os 1 diat 
BP eee aes nkine ae) cleT ArterLoseLerotme 
le underlying cause last. c) 
=5 285 poe di BEB (c). aay 
apes S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPS 
2592s 3 YES no LX 
fscu ss a 
laa S o\g 
zS pete = 208, ACOIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 
= S R CONTR! 
5288. 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
B= »o 82 ay 
= Y (Home, »| 20f. (Clty or town) (County) (State) 
zee 34 g 20c. TIME OF TNIURY Month, Day, Year ere aot eth Woe, PLACE OF INJURY orn farm, City ) ( 
gs 2g = p.m, 19 at work] at work [_] 
= =? 
Ss eS 2 21. 1 certify that a0) (this hospital) attended the deceased from__.t...__, 19. , 19! that{)) (we) last 
Pssst saw the deceased alive on. 19.65, and that death occurred rom the causes and on the date stated above, 
bebe 22a, SIGNATURE CP eC. : ° 22b. DATE SIGNED 
<n 5 / F 
2 & a ATTENDING MED. STAFF 6/28/65 
Sf£sga TA ene Mo, PHYS. LX_binector [1] Pays. (] 
2eose ; 22d, ADDRES 
= faa 22c. — l. W hi ton Street 
EEE: NAME (Type) YS, West Wa E 
ae 
ev85= || | i B. B, Kneisley, M.D, | 
S228 23a. BURIAL, CREMATION,| 230. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
a 
e"e°? BAST” |June 29, 65] Rose Hill Cemetery Hagerstown, Nd. 
2a. FUNERAL DIRECTOR ADDRESS a REC'D BY RECISTRAR] 25D. post init SIGNATURE 
VR AIS (4) 6 Scott F, Minnich & Son, Hagerstown, Nd}ome JUL 2 1965 Carly uedge. 
20M 1/65 \ as 7 


\ 


in 72 hours after dea 


letely filled in by the funeral 


bon papers. Pages 1 and 


t, with 


lf 


co 


, cremation, or removal, and in any, 


The law requires that the death certificate be executed within 24 hours after death. 
-transit permit. Then please re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


a 


f Health prior to bul 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. o} 


director, 


yp) | 24. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08422 CERTIFICATE OF DEATH 11899 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
UN , a, STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 54 years o3 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) : STREET ADDRESS 6. 18 RESIDENCE 
Jackson Nursing Home 739 W. Washington St. ves] nol) 
3. Bevcices First Middie Last 4 fe Month Day Year 
(ype or print) Dorothy Lewis Eichelberger peatH June 13 19 65 
5, SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [X] | 8. DATE OF BIRTH 3. AGE fin oA TFUNDER 1 VEAR|IF UNDER 24HRS, 
* S| ay) | Months | D: Hor Min. 
Female| White wipowen [-] piworceop et. 8, 190% 60 adie yo | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
ceri most of working lifa, even if retired) INI usr COUNTRY? 
ecretary (oP er” NS Hancock, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Glenn Eichelberger Margaret Hughes 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) * 
No. 14-09-3521 | Miss Lois Lumm Hagerstown, Md. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 A > i OREEU GY IPENE 
IMMEDIATE CAUSE (a) s id langs,___|2 years — 
ge@x DUE TO 
Conditions, if any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause jast. (e) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
= eee 
& yes [] No T 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
= p.m. at work L_] at work 
21. I certify that (I) (this hospital) attended the deceased from__,.2— ____, 1965 _, to_6.13.._, 19_4S, that (I) (we) last 
saw the deceased alive on__G.12— __19.45_, and that death occurred at_11P.M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
OeEZe mo. _pHys. Ke] pirecron (1) pays. C1) 6-15-45 
Ze. RHR ws 22d. ADDRESS 
ype) , 
| Dr, E,W. Ditto, Jr. Hagerstown, Ma, 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Buria 6-16-65 Rose Hill Cemetery Hagerstown, Md, 


25a. REC’D BY REGIS’ 


Om | Scott F. Minnich & Son inceetien, 1 on UN 17 1965 


25b, REGISTRAR’S Nady 


\ 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
O93 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08428 CERTIFICATE OF DEATH 11900 


mc 


i 
5 3 1. Ga eee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3-5 4 Washington a STATE Maryland >. COUNTY Wa shington 
Fiek) & MARYLAND y z 
= 
S85 b. CITY DR TOWN (If outside corporate limits, ©. LENGTH GF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 
Bae write ieee and give nearest town) ; 
« 8 agerstown Life A Hagerstown 
uo Hy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2anr y, DNA FARM? 
esa X 13 N. Locust St. / 13 N. Locust St. Wael 
3. pecnicce First Middle Last 4. DATE Month ie Year 
(ype or print) Robert Gens Eichelberger em Jsune 1995 
5. SEX 6. CDLDR DR RACE | 7. MARRIED [%] NEVER MARRIED[_]| & DATE DF BIRTH 5. AGE (In years [IFUNDER 1 YEAR IF UNDER 26HRS, 
F ey day) 7 age Days | Hours | Min. 
Male White WIDDWED [—] pivorceo]) March 5, 1915 Nail bak 


10a. USUALDCCUPATIDN (Give kind of work done 


11. BIRTHPLACE (County & Stal ad in a )) 
during ye es yorine life, even If retired) : . r ny 


Hagerstown, Md. 


1Db. KIND DF BUSINESS DR 12. ted i WHAT 
INDUSTRY 


transit permit. Then please remove cf 
|, cremation, or removal, and in any eve: 


13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Jessie R. Eichelberger Anna E. Kershner 
As, WASDECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
‘Yes a ps b 409-7754] Mrs. Ruth Eichelberger Hag. Nd. 
18. CAUSE DF DEATH [Enter only one cause per ine for (a), (b), and {c).] ‘ INTERVAL BETWEEN 
DNSET AND DEATH 
PART |, DEATH WAS CAUSED BY: a 
ARERR GHUCE ean gh lors Ce 4cl BE sn Corry a2 Cttlivtenr| 


oh F 7 DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c). = 
PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) | 19. eT seh 

yes [-] No (3 
20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18) 


DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NDTI JEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., et 


at work at work 
19s/ , that () (we) last 


the causes and pn the date stated above. 
22. DATE SIGNED 


M.D. Ba Drecror C ae. o| C #9) —b $_ 


22d. ADDRESS 
00 WE tags al Arts Bldg. 
i S 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
REMQVAL (Specify) 


Burla 6-7-65 Rest Haven Cemetery Hagerstown, Md. 


24. FUNERAL DIRECTDR ADDRESS. 25a. REC'D BY REGISTRAR| 25b._ REGISTRAR’S S{GNATURE 
Scott F. Minnich & Son Hagerstown, na oaN 8 1965 ‘Robarbtg 


MEDICAL CERTIFICATION 


22c. PHYSICIAN 


| NAME (Ty 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


( 
ve AIS (4) v 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


onal 


uid 
CERTIFICATE OF DEATH Sects 
“2 Reg. Dist. No. 
He M 1. PLACE ; 2, USUAL RESIDENCE (Where deceoted lived. If iatittion: Residence before edminsion) 
g ; °. b. COUNTY ‘ 
32 a ASHUWUET 0 4/ MARYLAND Zia, (eign 
i] 8 b. Shy fies WIN {IF feiss corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR CY (If outside carporate Rs write RURAL ond give nearest a 
ive a) 
§> ue ey / Ce Hm BERS BAS, 3 
3 a 
A 3 d. NAME OF HOSPITAL (If not in haspitol, give sige! address) d. STREET ADDS e IS RESIDENCE 
£% ORIN a ON Me ma) ‘ON A FARM? 
[NO Ma Nae SE ee ee Ee 8B) 2° 


bd 


Pages | ar 


j 
p 
Fint i i | a a. lost 4. DATE os Day Yeor 
’ DeceaseD 7 
(Type ar print) A iy, Vf 1k SEATH "f/f Zens 
5. SEX 6 EOLOR OR RACE |7. MARRIED [-] NEVER MARRIED Bq 8. iF 3 OF BIRTH 7, "is IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdey) Month 
STAL = WH TT |wiwowen (J pivorceo’L] —-/0- Ae mE Bed (Rae 
100, USUAL OCCUPATION (Give kind of wark dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. B)RTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired} 
ae d mre df, aASA 


LV2OHA 
13. FATHER’S, iE MAIDEN NAME 
Kows-d = Ateve "Brenie Ec WeAe ART 2 pf 
ae Rene My, G 6 LIL ¢ ee 


physician cnd campletely filled 


Then please remave corbon papers. 


|, and in any event within 72 haurs ofter death. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (B) ond fel}. : tC INTERVAL BETWEEN 
Y: e d A Re 
biker SAL Ale. “ee risgeAdr£é 
> 7 
4 DUE TO 
Conditions, if any, which rs 


gove rise to immediate 
cause (0), stating the under- 


lying cause fost. ey 


DUE TO 


After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


: 
os 
a: 
S23 
‘ge 55 Zz Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
> = 9 = 
£33 3 o 5 ves] no] 
Peas = [200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port I! of item 1B) 
geek E ] oR CONTRIBUTING CJ CAUSE OF DEATH 
Ee25 © | (iE EITHER, NOTIFY MEDICAL EXAMINER} 
s : z 
Sess & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY ‘Home, a 1 20. (City oF town) (County) (tate) 
B289 6 Hour 0. 9. While Not stile factary, street, office bldg., e 
53 : 5 3 p.m. jot work [7] at work M 
22565 
gi5s 21.1 certify that | ottended the deceased =e LO LC H9___, to. oh -£-E>9 19__._.,that | last saw the deceased 
2. 
5. 3 s alive one LL (ES 12__,--.., and that death occurred ot_L 2m, from the causes and an the date stated above. 
=ASt oe ADDRESS (Street, city or town, stote) DATE SIGNED 
< ACTUAL 
+ 3 SIGNATUR A: 
apa | 
25 PHYSICIAN'S 
< 2 2 NAME (Type! ee ee ee ey 
gop Ts. Es Bee | Y DATE THEREOF rei OF CEMETERY OR CRESTORY 72d, JOCATION Ic hai ‘town, of egunty) Gtote) 
£ 
235 ys (Seen Pa olive > , LL , Ne ZB. La~d (<@ 
2 24a, REC'D BY Ri 2b, EGISTRAR SIONATUR 
YS AIS (4) Fam Nid es) yo 
Yea ors ZF et A Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sign) 
2 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa sy bt 7 
FOR 08425 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LI902 
HEALTI 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
a Span a. STATE b. COUNTY 
ee Washington MARYLAND Maryland Washington 
a Ss b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporete Iimits, write RURAL and give nearest town] 
> Es write RURAL end give nearest town) \ 
Ee $s. agerstown 30 Mine (\_ Boonsboro Rid. 2 
io, 2 c= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) iB STREET ADDRESS 6. Ea as 
2 
me 3S X Holi Inn Mapleville ves nol] 
ye ne . NAME OF First Middle Last 4. DATE Month Day Year 
Ba Day DECEASED OF 
Ee coereerint) u Elliott | eens June 24, 19 65 
5 6. GOLOR OR RAGE | 7, MARRIED [_] NEVER MARRIED [J] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
a last birthdey) Monts | Days | Hours Min. 
= Male White WIDOWED [~} pivorced[] October 27,1947 17__ys. 2 


10@. USUAL OCCUPATION (Give king of work done 
during most of working life, even If retired) 


ith 


10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Item 18. Give Pages 1 


24 hours after death. If any Dec, 
. Gi tome funeral 


tudent Schooling Martinsburg, W. Vee Ue S. Ao 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i liott Georgia Unger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ie i. ‘Address 
(Yes, no, or unkown) eee, oo od i 
219-52=1861 Mr. Rosbia C. Elliott, Boonsboro Rfd. 2, Md» 
a 18, CAUSE DF DEATH [Enter only one cause per Iine for (a), (b), and (c).4 ee BETWEEN 


PART 1, DEATH WAS CAUSED BY: Asphyxla 


? IMMEDIATE CAUSE (e). 


f Hhodieat Exar Office along wi 


‘a DUE TO 
Conditions, If eny, which ) Drowning 


geve rise to Immediete 
couse (a), stating the ( DUE TO 
underlying cause lest. tc 


nn 
PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. aes 


‘ORMED? 
20a. NAL CAUSE WAS 
PRIMA or CONTRIBUTING (] 
EATH. 


ves RX No [} 
201 ESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury ip Pard J or Part 1] of Item 1B.) > 
PRIMA Mee den tatiy drowned wate swimm ng in the 
20c. TIME OF INJURY Month, Day, Year Fee oe ric Nae tate 20f. (City or town) (County) (State) 
, offi on BUC 


ool at the Holiday Inn. 
Od. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, farm, 
Hi em. eA 
1:15 om, while, (Not while sai HodLday INN-Hake rs town Wash. Md. 
21. I certify that 1 took charge of the remains described above, held an Autopsy {x}x Inspection [_], Inquiry [_], _and in my opinion 


INER: This certificate should be executed within 


fe certificate, writing the word “pendin 


Page 4 should be forwarded to the Chie 
MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1 and. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


2 & death resulted from: causes [_], Accident 3%, Suicide [_], Homicide [_], Undetermined manner (_] 
5 8 CHIEF MEDICAL EXAMINER [_] 
i e Se Ee a ~_M.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
2a5 EPUTY MEDICAL EXAMIN re 
=3 2 examiners Howard N. Weeks, M. B. SEC NOE EHS Oy ne Hagers town? (5/65 
Sots 3 NAME (Type) ‘Address (Street, city, town, or cobnty) ed 
HSssb 23a. ELAS Rao 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sse pecity,; . 
ya Tit 2 Burial 6- 28- 65 Mt. Zion Cemetery Rural Boonsboro, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


John Hs Bast, Jrs 112 Ne Moin Sts» Boonsboro »Mal.ore JUN 28 


= 
inal 


TO DEPUTY MEDICAL EXAMINER: This certi 


te should be executed within 24 hours after death. If any delay is necessary, 


= 
al 


retained for your files, 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


per 
8 Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as 3 


please execute the certificate, writing the word 


4 should be forwarded to th: 


Office along with form PM3. Page 5 


e State Department of 


burial-transit permit. File pages 1 and /2 with 
|, cremation, or removal, and in any event within Yao rs after death. 


VR AISME 
5M 1/63 


Health or its designated agent, prior to burial 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Go 


08426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11903 
1 Hecreae DEATH 2 E (Whare deceased livad, If Institullon: Rasidence before <a 
be b, COUNTY 
Was hen ng ton Cana LPhnk [ee 
b. CITY OR TOWN {if outside fe) Wefits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside eorporata limits, write RURAL and give nearest town) 
‘wrile RURAL and give n fan ie 
lace e@rstoun| 2k Poencattle ; 
d. NAME OF HOSAUAL OR rad ION {if nol in hospijal, give street eddrdés) d. STREET ADDRESS e pen 3 
e 
Hh eeshin = G. espe de lok Si [we no [] 
3. NAME OF ih First Midda 4. DATE ‘Month ~ Dey Year 
DECEASED 


(Type or print) Ras Ph r SEATH Jo ne 3o 9 v4 i 
9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 


= Sx 6. COLOR OR RACE|7_ MARRIED fog] NEVER MARRIED [_] | 8+ DATE OF BIRTH last birthday) [Months] Days | ml Be 
jonths pays Hours iin. 


Mee WA. "Le} wows fF} pivorceo [] Match, X 1 LE FO\ Ps. 
12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION me kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. TTA Te (State or forelgn eountry) 
LSA, 


done during most of wryrking, life, aven if retired) € 
1 Fes ec 3 tag Ff Khia @ Len v0. 
\E 


13, FATHER'S NAME 14, MOTHER'S MAIDEN N. 
Come, £4 


is SZA! SECURITY Ne 17. INFORMANT Address 
= [x26 - 16 ents nea poke cerns / foes 
j8. CRUSE OF DEATH [Enver only ona cause per “ for (e), tb) end (cd. Ss Lagiva Tom iN TavAc aero 
AND DE, 
PART I. DEATH WAS CAUSED BY: 
i Dow 


WAMEDIATE CAUSE (e) 6 vl mo une) wongesTuy n 
CFC DUETO 


wee if any, which (b) AN eS Tas 1c Sr BS ad heb thy lelras 


gave rise to Immediate couse 
DUE TO 


coca eens PEED fee, dew tol al! AT _powe 


Fe ry 3 
an isk er- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) | (Ifyes give warordetesof service): 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOS RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
RMED’ 
Le 
ANS ws J no Sat 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) r 
& BS he Bel E Ae o j 
G | Cause GF DEAT! | he 
a“! pt Nowe . 
3 | 20. TIME OF INJURY Month, Day, Year teh INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20h (Cy or wre ences pa _ Slate) 
g Ho factory, sireat, office bldg, ete.) | rencacvie. Paes 
i] arhont ui 
me Dam. 
21. I certify that | took are of the remains eae oe held an Autopsy fh Inspeclion im} Inquiry im} and in my opinion 
death resulted from: Natural causes im Accident Rf yy - Suicide oO Homicide mz Undetermined manner in| 


CHIEF MEDICAL EXAMINER [=] 
ACTUAL aaeee 
Sten prose Mop, ASSISTANT MEDICAL EXAMINER oO SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S jUheks y= e “ais ~ 
NAME (Type) Address (Street, clty, town, or county) Mt tect 7 


‘Za. BURIAL, CREMATION, eI DATET eS r “0. 7 OF CEMETERY Ly CREMATORY 22d. LOCATION (City, town, or county) “72 


Bei D Wel 3 611 Codec Milf. Bothy, Ghepecect tle frentcl 


ae. 1 ear nah, Aull 61965) fororbn Nery 


agit. tite > 


3 k- ms 


‘4 


A 
- 


sian 


eh eo 


re at Im rte emmeaeaes Wa: oe 
* rhe a shape de) A ey 
wily te tit SEF j { 
: ve SoH 4 


we 0 de degen ®t 


~s ap: eu 21D tee tee wet, Siatidbalna esa F/ 


set vas 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


1 fe MARYLAND STATE DEPARTMENT OF HEALTH 
. Q8he7. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my 4 
4 Ug 


CERTIFICATE OF DEATH 1 


=o ag cre et DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
. ‘ att a. STATE b. COUNTY 
os “Weehington ReTylend ifesrington 
Zot MARYLAND ‘= 
= os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
as g Hag See ay give nearest town) ¥ R 1B b Red 2 
£2 apersvown \ ura joonsboro e 
3 ny d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. La eTI 
Rt i 
e8e5/ Washington County Hospital / Mte Lena ves [Ht nol} 
>_ Ss e 
3s s= srg newEer First Middle Last | 4. gare Month Day Year 
2 
ese Ciype or print) John A. Forrest DEATH June__28, 19 6 
So 5. SEX 8. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24101RS. 
sE> “J last birthday) [Months s | Hours | Min. 
e Bt Male White WIDOWED [7] pivorceo[]| Jane 11, 1882 | 83 yrs. 5 | brs | 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
wo, during most of working life, even If retired) INDUSTRY COUNTRY? 
ges Truck Farmer Farming Myersville, Md. Us Se Ae 
lee 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oo SS : > 
E David C. Forrest Evie A. Hoffman 
= 0 il 
s fa 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eS (Yes, no, er unkown) | (If yes give war or dates of service) 
35 Noe 21409-1521 | Mrs. Mary E. Forrest, Boonsboro Rfds 25 Mde 
ie = 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), end (c).1 Tee Ean 
g PART |. DEATH WAS CAUSED BY: ee TSS Eg 
s§ IMMEDIATE CAUSE a ee ea 
o> iss fs , 
oot DUE TO ik - : 
Conditions, If any, which At eae = ' 4 tor, : 
gave rise to Immediate oe 


cause (a), stating the ( OUETO 
underlying cause last. (©) 


factory, street, office bidg., etc.) 


Fs PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1() 19. WAS AUTOPSY 

5 . ECR Se 7 PERFORMED? 

s aS poh ere, URE As YES no fF] 
ar 

i= | 20a, ACCIDENT WAS UNDERLYING FR 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

# | OR CONTRIBUTING (] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 

= 


Hour a.m. While Not While 
p.m. 19 at work L]_ at work 


21. I certify that (1) (this hospital) attended the deceased from__-4e—~ , 19,544, to Jee <F 19 54, that (D (we) last 


saw the deceased alive on. Cine 2 1964", and that death occurred at 2M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


Le vo, MBO" a Boro ME | See 65 
22c. PHYSICIAN’S ay 22d. ADDRESS 
| | NAME (Ty) Tofo Py So CePA ARA | Boows BI g7A 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 
Buria J-_1- 65 Mt. Lena Cemetery Mite Washe Co. Mde 

24, FUNERAL DIRECTOR ADDRESS i REC’D BY REGISTRAR | 25b. ae SIGNATURE 

Ss 
N ” F, re 5 Ake 
ve 215 0 John Hs Bast, Jr. 112 Ns Main Sts Boonsboro May omdUL 7 1965] Lo%orndeg Jncpe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mss CERTIFICATE OF DEATH Pr ee ith) 


ell 


1. PLACE OF DEATH , 
2 county Washington MARYLAND 


@\ 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
cae” Penna, S.counTY” Pleas Lam. 


b. CITY OR TOWN [IF outside corporote timits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


the funeral directar, 
and 2 should be filed with 


- 
° 
& 
& 
€ 
g 3 
Ad Hagerstown 18 days McConnellsburg,Pa. 
2 . NAME OF HOSPITAL (IF not in hospital, give street oddrest) d. STREET ADDRESS @. IS RESIDENCE 
cs a OR INSTITUTION ’ ON A FARM? 
t x Washington Co.Hosp. 105 W.North St. ves] No 
° 
£ 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
ve DECEASED OF 

* 23 (Type or print) DAVID iis FRAKER DEATH June 11 19 65 
= - 
eee 5. SEX 6. COLOR OR RACE |7. MARRIEDI-] NEVER MARRIED 8. DATE OF BIRTH. 9. AGE {In yeors [IF UNDER ( YEAR] IF UNDER 24 HRS, 
3 2s I alse G wiDoweD FX fo} Oo yrs. 
2 Eas. "Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o 8 8 during most of working life, even if retired) ‘ : 
ect oe Farmer, lumberman Gen. farming Ft. Littleton, Pa. USA 
g C85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« bes Dyson Fraker Sarah Cromer 
£ 3 8 8 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT adehambersburg, Pa. 
fe eee. fa, a, oF unknown) YAS, give wor or dates of service) 5 . 2 
& ofp no 170-12-8770 Miss Genevieve Fraker 167 S.Main St. 
= 68. = 
5 SRE 18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
3 285 PART I. DEATH WAS CAUSED BY: ORE ey Dean 
(Sa >... IMMEDIATE CAUSE (0 
5 fee “4 Zo DUE TO 
SS Conditians, if ony, which 
8 Bes Gove tise to immediote 8 
3 see couse (a), stating the under ( DUE TO 
Ps eee | lying couse last. tc) 
foe 8 
3 i 8 5 i 3 Pat OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO} N GIVEN IN PART I{0)] 19. he oh 
2gaFg eB ; eet fy 0 ne, Laden Veo ' 
eases Olé J ne OY, , Aiarie | “SO NORE 
Fotsé = } 200, ACCIDENT WAS UNDERLYING | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port I oF item 7B.) = 
aa ae & | OR CONTRIBUTING 0) CAUSE OF DEATH 
Zeges © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g Ss 3s & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm. | 20f, (City or town) (County) (Stote) 
Esie5 5 iedfomte » (ils, a Not tie " Foctory, street, office bidg., etc | 
EzE75 cS p.m. Jat wor! ot wor! | = 

Peas F w 
g 325-5 21. | certify that | attended the deceased from. .L7““y 2-7, 19. PRY ye tou. Lf, \O-\ that | last saw the deceased 
rat oo a x 
of <e5 ative on__! O____. 1WLer\__, and that death occurred at /Lf AVM, from the causes and an the date stated abave. 
ES ra A $ (Street, city or town, state) DATE SIGNED 

= Os 5 e 1, city oF town, 
< eo ACTUAL S : 
* 3 SIGNATUR 0. + Pah WO. Peet hen Cov 

£52 o 
25585 PHYSICIAN’ amyl 
zize: / | jrmmey 7 JOSEPH C. CRI (ae Mee ae A TT 
5 £3 rs ? la, RUA CATON: ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

>2-o {Speci : 
ae eae ‘Su Tal 6/11 /6 nion Cem onne b Pa 
er oF f ; S Si E =) ADDRESS 24a, REC'D BY REGISTRAR ees SiGiATUE 

< F 
4 { a "Cg 
ati LL its, vee, LULA eile \ukIN LA N96) pe gg 


MARYLAND STATE DEPARTMENT OF REALTA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 98428 CERTIFICATE OF DEATH 1 19 as 
|. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceesed lived, II Institution: Residence before edmission) 


8 
pao 
25 sr COUNTY @. STATE b, COUNTY 
gre _____ MARYLAND _|/ MARYLAND _—_—=—_—_+_=<WASHINGTON _ 
=23 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside corporate limits, weite RURAL end give neeres! jown) 
Bas write RURAL end give neerast town) 
£7 5 Pas 
=y8 vy : = — eee 
Bas d. NAME OF HOSPITAL OR INSTITUTION {if not in rene | &: STREET ADDRESS @. IS RESIDENCE 
Bay U ‘ON A FARM? 
Zee A 5-303. ISTA STREET. _— ~_— 303. VISTA STREET = — 

. ‘rst . t 
Sha.-4* deceasesKA Guisep ““ Antonio - Gervasié' ae *e 


(Type or print) JOSEPH. } ANTHONY GERVASIO _ DEATH JUNE 16 19 65 


5. SEX 6. COLOR OR RACE! 7, MARRIED [Never Marnie [] | & DATE OF BIRTH 9. AGE (In yeers /fF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest birthdey) rel Deys | Hours | Min, 
WHITE wipoweb [_] DivorceD [_] JANUARY 21g 1895 70 


10e. USUAL OCCUPATION (Give kind of work V2. CITIZEN OF WHAT COUNTRY? 


done during most ol working lik ‘an if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, of foreign country) 


RETIRED DRILLER _|_ CEMENT CO. ITALY Use hs 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DONATO GERVASTO ; LUCIA se s 
15, WAS DECEASED EVERIN US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT HAGERSTOWN, MD. 
sa LED 39_| MRS, MARGUERITE GERVASIO 303 VISTA ST, 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: YU ONSET AND DEATH 
IMMEDIATE CAUSE (8) (749° hi ‘oe i 


-transit permit. Then please remove cai 


. of Health prior to burial, cremation, or removal, and in any event, 


Y 30 / DUE TO . Gy + 1 =. 
Conditions, if eny, which (b). Liga Cty - <— |47e 
OBC Mes j 


couse lest, (e) 

z "ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

2 re a SS | eee er: 
ols yes [] no 
~ | E | 20e. ACCIDENT WAS UNDERLYING 1] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stete) 

o Hour e.m, While Not While lectory, street, office bldg., ete.) 

= pm. 119 et work et work 


2. 1 certify that (!) (this hospital) atiended the deceased fro oon Yai tome 19.6.4, that (1) (we) last 
saw the deceased alive o and that death Becca at SAN from the causes and on the date staled above. 


oo ATTENDING 22b. GNED 
y peas pays. El DIRECTOR Oo ms. [EI 'UNE_ 17,19) 
= ~ = oo aeaae P1965 


22¢, PHYSICIAN'S 22d, ADDRESS 


Nant (el LAWRENCE L. PACKER JR. M.D. | 145 W. WASHINGTON ST. HAGERSTOWN, MD.. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) JUNE 21 91965 


IGNATURE ADDRESS 


?— _ HAGERSTOWN, MARYLAND 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


25a, REC’D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 
lohHN 21 1985 | fChorbae 


CTOR’ 


VR AIS (4) 
20M 5-63 


17 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within - hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aus 9 CERTIFICATE OF DEATH j 1907 
sZs 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
su a. COUNTY 
Soko a, STATE b. COUNTY 
278 i MARYLANO Maryland _ Washingten 
eos D if Outside cory porate limits, c. LENGTH OF STAY IN Ib || c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
zs pea write RURAL and give nearest town; } 
S28 | WE RLAPMEM Dan ora mom Beet (cea Serine, “de $$ erpae 
3 gn STITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 pee 
sah iy 
es Martin Sts ves] nol 
> _ £ = 
ss 3. NAME OF First Middl ay 0 rz 
2 £ DECEASED irs’ le Last 4. eee Month lay ‘ear 
e8 ynsiorgbamnt) recher Gessard beatH Jue 10 19 65. 
Se SEX 6. COLOR OR RACE | 7. MARRIEO GF] NEVER MARRIED[]] 8 DATE OF BIRTH 9. AGE (In years ]IFUNOER 1 YEAR IF UNDER 24 HRS. 
Sos last Dl a) Months | Days | Hours | Min. 
EES emale ite wipoweD [_] Divorced] meas 9»: | 
c ec 10a. USUAL OCCUPATION (Give kind of workdone| 10b. Rie Ae eaitesy OR LL. BIRTHPLACE | State, or foreign feat} 12. CITIZEN OF WHAT 
s Sa during most of working life, even If retired) COUNTRY? 
Sse 
pee ee Heme Duties | Heuse werk Clear Spring, Md. U,S.Ae 
ees 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
mos 
£F5 Samuel Frush Mary Draper 
ae a bags OPDERSE FER INU. ARMEDFORCES? 16. SOCIACSECURITYNO. | 17, INFORMANT Address 
SE i i, No, inkown, ‘yes give war or lates of service, 
cas Nene Nene__ Bruce Gessard Clear Sp 
cate 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eta arTiEE 
pa 
gfés PART I. DEATH MEDIATE CAUSE (a) Thrombosus of the Hepatic Vein (Chiari-Budd) | P maonths 
5 Boe 
¢ SS DUE TO 
= “53 Conditions, If any, which (b) 
gave rise to Immediate 
2 see cause (a), stating the QUE TO 
542 2 Pe underlylng cause last. (c) 
Bes = & | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1{a) 19. WAS AUTOPSY 
= 3 ae 
58-5 ols Hypertensive Heart Disease vest] N 
ZS ELS = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
ays & | OR CONTRIBUTING [] CAUSE OF DEATH 
8 See © | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
@ESS = | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO 208, PLACE OF INJURY (Home, i 208. (City or town) (County) Gtate) 
sek 2 RED ain: While — Not While actors streets ee 
> Sos ra] kL at work | 
ALoaR = 19 at wor! at worl 
Bees 21.1 acts that (1) (this hospital) attended the deceased froctober 3 19.64, toJune 10 , 1965 | that (1) (we) fast 
BSfE saw the deceased alive on__June_2. 1po__, and that death occurred 4:05PM, from the causes and on the date stated above, 
eas 
°o,. GNATURE 22b.  OATE SIGNEO 
Sees : mp. PHYS Gieecror C1 pve | June 11, 1965 
>” st eg Z - 
g&@ae 22c. PHYSICIAN’ 3 22d. ADORESS 
se 52 | NAME (Type) Archie Robert Cohen, M.D. | ear Spring, Maryland 
oe Zos 
ones 23a, BURIAL, CREMATION, 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ Made, 
BG REMOVAL (Specify) 
2 
2a. Wiebe tector he ? fii nies 1865] 25] GISTRAR’S ${GNATURE 
VR A15 (4) 
15M 4-64 bake MPa aM RM ont 


MARTLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 N2L34 CERTIFICATE OF DEATH 


ool 


11908 


Reg. Dist. No. 


se fe a ed 
$F 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission} 
& iz: b. GOUNTY 
Bs 
Bs b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) , 
$2 For Riven 
ae d. NAME OF HOSPITAL if not in hospito!, give street oddress) » od. STREET ADDRESS e. 1S RESIDENCE 
=a OR INSTITUTION ON A FARM? 
ry Y} yes [] no {)% 
je 
5 3. NAME OF First Middl t 4. DATE Ye 
tH DECEASED. its be ne OF ae sil - 
A yes. oc prion HER e ORMENI OFATHg A> 19 
iy 6. COLOR OR RACE |7. MARRieD _] NEVER MARRIED PR] | 8. PATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
o fast bithdey) onthe in 
NE A 5 \Glo yrs. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


M1 2 = {).S.F. 


14. MOTHER'S MAIDEN NAME 


3 WAS men EVER t IN U.S. fas y FORCES? | 16. SOCIAL SECURITY P NO. |17. RARER Address 
(Yes, no. or Een UE yes. give wor or SEES of service) 
MILO iE R 


2OR MA rT) = Q Fat = OR 


INTERVAL BETWEEN 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-]° 
t . + eM i! ONSET AND DEATH 


PART |. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE (0] 


x DUE TO 
Conditions, if any, which (b 
gove rise to immediote 
co¥se (0), stoting the under. ( CUETO | 


lying cause lost. © 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
|, cremation, or removal, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely fil 


3 & 

com e a 

fs ce 

3986 $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
Peas = eet — 
Bae 3 yes Not] 
me ras = |200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of tem 16) 
245% & | OR CONTRIBUTING [J CAUSE OF DEATH 
aege G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S3es & |20c. TME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED  ]20e. PLACE OF INIURY (Home, form, 1 20F. (City oF town) {County) (Stote) 
Ln eee 3S Hour om. While Not while foctoty, street, office bldg., etc.) 
= = 2 p.m. 19 fot work [J ot work [4 ' 
ease 
t2 5 2< 21. I certify that)I attended the deceased from 2.5 UNS. WED, rs Bet mia! Seek 19.22 that | last sow the deceased 
< chs 
£ ce % 2 alive on__. 2] hy AVS aesary VM -~-, ond that death occurred ot}. 22, "M, from the causes and an the date stated abave. 
pease ; ADDRESS (Street, city or town, stote) DATE SIGNED 
< 5 ACTUAL Y 
« e@ 5 SGwatone| SGM pk Vy Ht JX a ee Mie Ae ee ee ee ben Be my 
Ofagpa : / y 
Zaks PHYSICIAN'S 
Heese / | [RMI JHneerestrown,Min 
SSO D ‘20. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
2 e235 REMOVAL ape 
ofots BUR _ ARLINGTON NATTONA mags AR N ON CR NTA 
e F 23, FUN RR ADDRESS 20 HGS ck 2A. & oy Ans gchar 

VS AIS (4 ay BZ 

vais? feces Hage 


: The law requires that the death certificate be executed within 24 hours after death. \ 
—_ 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


‘VR ALS (4) 
15M 4-64 


id 2 
fter feallizee 


filled in by the fungsat 


‘bon papers. Pages 1 


ve car 
ard in an} 
wr 


ermit. Then please- 


p 


After this certificate has been signed by the attending physician and completely 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: 


event, within 72 hours a 
x“ 


a 


CS 
Oo 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma Aiy 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence TNGT ‘ON 


a COUNTY WASHINGTON astatE MARYLAND ».coury WASHIN 


MARYLAND 


b. CITY DR TOWN (If outside corporate limits, 
RURAL HK GRASTONR 


¢. LENCTH DF STAY IN 1b || c. vie ‘OR TOWN (If outside corporete “OW write RURAL and give nearest town) 


50 YRS. ||, RURAL HAGERSTO 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 2 a tba 
RT.#% HAGERSTOWN /) RT#+ HAGERSTOWN ere a 
3. NAME OF First Middle s 4. DATE Yetie 
DECEASED 
ae ALBERT BIRNEY GREEN |", JUNE By 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. itgigh years IF UNDER 1 YEAR FUNG 28 
las day) }Months| Deys | Hours | Min. 
MALE WHITE | wiooweo-] _ oworceopy 1/17/1902 | rs 72 a amie a 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS 01 2 tt 
Ft: if Ngo. oe” USINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


ORIST PENNSYLVANIA 


12, CITIZEN OF WHAT 
co oA e 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM S. GREEN SR. CHARLOTTE BIRNEY 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT 


(Yes, no, of unkown)  epnaiehagrae 5 21 8-01 ~011 MISS LAURA GREEN HAGERSTOWN MD. 


18. CAUSE OF DEATH [Enter only one cause per line fop (a),Ab), and (¢).7 fim INTERVAL BETWEEN 
pape oe ie 
PART |. DEATH WAS CAUSED BY: 
, | IMMEDIATE CAUSE ‘newt A Feast 
of DUE TO Lefer at se 
Conditions, If any, which Fadel dedlins 
geve rise to Immediate 


cause (a), stating the iain 
underlying cause last, 


PARTI. OTHER sents SE BUTINC TO LL Y a RELATED TO THE TERMINAL DISEASE CONDITIDN CIVEN IN PART 1(a) 


2Da. ACCIDENT WAS UNDERLYING i 20b. Kae HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Il of Item 18.) 


19, WAS AUTDPSY 
PERFORMED? 


ves] so Dt 


OR CONTRIBUTING [7] CAUSE OF D! 
(IF EITHER, NOTI EDICAL EXAMINER) 


206, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 
21. I certify that (I) (this hospitabptté 
saw the deceased alive on. ge 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
at work] at work [1] 


20f. (City or town) (County) (State) 


fSes and dh the date stated above. 


22a. SIGNATURE AAT = DATE SIGN 
L,, STAFF 
roo M.D. _ PHYS. mr binecTor [] PHS CS 
22c. PHYSICIAN'S |. -AQORES: 
NAME (yp)Edson B. Moody, M. D. a e Prospect Spee i acon Md. 

23a. BURIAL, nd 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) | | 

HAGERSTOWN MD. 
FUNERAI ied 


Wy 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


aa At oare JL] 6 phexles Ne Pye 


FOR STATE—~ 
HEALTH DEPT. 


% 


ay 


24 hours after death. If any del: 


be executed wi 


TD DEPUTY Mh. 


essai 
tone funeral 


ffice along with form PM3. Page 5 may be 


encil in Item 18. Give Pages 1, 2, and 3 


MINER: This certificate should 
ficate, writing the word 


in pl 


rare 
f Medical Examiner's 0! 


ra 


lease execute the certi 


p 


Page 4 should be forwarded to the Chie 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


1 


3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. ae or DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissigh) 
: : Washington Rea ant a. STATE Vaoryland b.cOUNTY Baltimore 
$s b. CITY OES ur aT are, limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a 3 days Dundalk e3x-2 
ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
go 4 / |Washington County General llospital 6910 Holabird Avemiey 21222 O1 noe 
s§ ’ ves] no 
a2 3. NAME OF 
on Bets, a First a Last 4. or . Month Day ‘Year 
S in Angela Grose une 2 19 
Sz 5. SEX 6. COLOR OR RACE |7, MARRIED BE}CNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in, on IFUNDER 1 YEAR FUSER, 
f rieel Months | Di Min. 
@® Male White winoweo[} _vivorceog BPEL 25-1898 & alle | 
Fine aN USUAL ea wectine | vie aa Eo Ela 10b. fad CH BUSINESS OR 11. BIRTHPLACE (State or forelgn country) Te: SUN Ae WHAT 
a8 ARES Urine Ne HELEN Eom Steet toe Ttaly +SeAe 
gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as Frank Greco Rosa Salvino 
ES Ap, WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT f Address 
23 Te | 13-09-0097 Wife, Josephine Gregg, #2,aybyCcyde 
S 5 18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (¢).1 INTERVAL BETWEEN 
ne PART 1, DEATH WAS CAUSED BY: i A Or L “a SSE ON DE 
as oe IMMEDIATE CAUSE (a) > st 
£8 ‘ vA ouetoLeft Lung & Multiple Rib Fractures. Cardiac 
sy NX Conditions, If any, which ©) " 
gave rise to Immediate + & . : * 
§ cause (a) stating. the? © BUETOAdrenal, Laceration Of Pericardium. Laceration 


underlying cause last. Of Spleen. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. PEIN uce Se 


wef) 100 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in Part 1 or Part IT of item 18.) 
Ua Ga aa river of car in collision with car going in opposite 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, (County) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. is 194 at work LJ at work: | tt 3. 
21. | certify that | took charge of the remains described above, held an Autopsy (a, Inspection 
death resulted from: Natural , Accident [5d, Suicide ["], Homicide [_], Undetermined manner C 


pP%s CHIEF MEOICAL EXAMINER [_] 


prior to burial 


MEDICAL CERTIFICATION 


20f. (City or town) (State) 


TD FUNERAL DIRECTOR: Page 3 should be used as a burial: 


of Health or its designated agent, 
{0 


$ 
= 
3 
5 HC oe .o, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
= pane DEPUTY MEDICAL EXAMINER $5 6=5-65 
82 NAME (ype) Dr, E, W, Ditto, Jr. Address (Street, city, town, or county) br 
3s 22a, BURIAL, GREMATION,| 23b, “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
32 Bur Reyer recity) | Tyne 9-1965 |Meadowridge Memorial Washington Blvde Dorsey, Mde 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
VR AISME John Je Duda 7922 Wise Avee Dundalk, Mde m2... JUN 10 19) forts 
3500 4-64 = 


=k 


filled in by the funeral 
papers. Pages 1 and 
hin 72 hours after deg 


ian and complete 


hysic' 


transit permit. Then 


\ 
The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


faceact remoy, 
, and in any 4 


cremation, or removal! 


should be filed with the State Dept. of Health prior to burial 


al 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TOL; 
i 


| 98434 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY 4 STATE by GOUNTY 
Washington MARYLANO Maryland Washington 
b. CITY OR TOWN (If outside cor, porate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Hagerstown 1 Day X Boonsboro 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) STREET AOORESS e. Ege eae 
Washington County Hospital 207 Potomac St. yes] no{Xl 
3. NAME OF Fi . Mi 
DECEASEO irst Middle } Last 4. pee Month Oay ‘ear 
(Type or print) Webster Leo Haines DEATH June 4, 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [J] NEVER MARRIEO[]| ® OATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEARIF UNDER 24 HRS. 
, Bee day) Mons Day ‘Hours | Min, | Min, 
Male White wiooweo[] _—bivorceo[]| May 17, 1905 yrs. 7 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Metal Worker Appliance Antietam, Wash. Coe Md. U. Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Rose Jamison 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give war or dates of service) 


Té. SOCIAL SECURITYNO. | 17. INFORMANT 20¥"PStomac St. 
Noe 220-10- Mrse Dortha V. Haines Boonsboro, Mde 


18. CAUSE OF DEATH [Enter only one “he line for (a), (b), and (c).1 INTERVAL A ey 


? EATH 
PART I. OEATH WAS CAUSEO BY: ct 

IMMEOIATE CAUSE (2), utes eo an ps pty 
Conditions, If any, which (0), AAt & “ Beare i unt fratervew — 1 4awn . 


4201 QUE To 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (©) 


Fs PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING EATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) (19. ier cal 
= 
8 ves] No [> 
= 20a, ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | OR CONTRIBUTING (] CAUSE OF DEAT 
© | (IF EITHER, NOTI |EOICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF TURY (eames farm,| 20f. (Clty or town) (County) (State) 
FA Hour a.m. white Not While factory, street, officebldg., etc.) 
= m1. 19 at work[_] at work 
21. 1 certify that (I) {this hospital) attended the decegsed frot mts 1g0t_, to_veten *f | 1999) that (I) (we) last 
saw the deceased alive op. Jee 19.6? _, and that death occurred tle PM, from the causes and on the date stated above. 
22a. SIGNAT \ i ee 22, DATE a a 
ATTENOING MEO. STAFI 
M.O. Oiatoror C] pave, 0 
22¢. PHYSICIAN’S a! a AOORESS: 
NAME (ype) Joseph Secondari, M. D. Boonsboro, Maryland 
23a. Pe A cuRTON, 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 
pect 
Burial 6= 7- 65 | Boonsboro Cemetery Boonsboro, Md 
24. FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR 


John He Bast, Jre 112 N. Main St. Boonsboro, Mal omatUN 8 1965 


Yd ai 


+ 


id comp) 


ysician an 
and in any even 


yee remove cq 
1, 


. Then 


permit 


ed by the attending phi 
, cremation, or removal 


rtificate has been si 


After this cei 


should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending phy 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 
director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


08435 CERTIFICATE OF DEATH | 912 


1. PLACE Rr DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before “Fe 


a. COUNTY a, STATE b, COUNTY 


, maryLann |{ 7 49 ed Mash 
b. CITY OR TOWNAIf outside corporate limits, ¢. LENGTH OF STAY IN 3b || c. CITY ORATOWN (If outside corporate limits, write RUBAL end give nearest town) 
write RURAL and give nearest town) x : 


bo Xx 
eee Y Irwrth X bee - 7 Clear aS 
d. NAME OF HOSPITAL ORAINSTITUTION (If not In hospital, give street eddress) ||". STREET ADD a 


ae 
x ? J 1 
W111 00 p18 jon rT on yin Foy ae (eee ae L Ct, yes] nofA~ 
3. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED ‘ OF = 
(Type or print) An v Se tcz, OEATH ne Le 3 ¢3 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [-] NEVER MARRIED [] | &_ DATE OF ofr 8. AGEih, years [IF UNOER 1 YEAR |IF UNOER 24HRS. 
3 4 last birthday) (Months | Days | Hours | Min. 
Female | White wivowen [A vivorceo (Pee /7 pr Fay WO ve: 
10a, USUAL OCCUPATION (Give kindof work done} 10b. KINO OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign country) 


during most of working If If retired) INDUSTRY oe COUNTRY? ern 
uring mi of working life, even If retiret IS; “ 

Ue 4 ee f { , Carre/ Lousy US. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Will pag. Coo tr | Cannie Merwman 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. fiet Sell 17, INFORMANT / 


‘Address : 
Chm Morven} 
INTERVAL BETWEEN 
ID DEATH 
on 


3 ONSET, AN! 
fee Oat 


(Yes, no, or unkown) ny give war or dates of service) 


18. CAUSE OF OEATH [Enter only one cause per IIne for (a), (b), and (c).3 / 
PART |. DEATH WAS CAUSED BY: 4 ‘ = 
IMMEOIATE CAUSE (a). LLLEBI GE (CALC Cal 


/ 7/X DUE TO 
Conditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONOITIONGIVEN INPART 1(a)  [29. pi SU ss 
ie SS 

$ ves [] No R2 
= 

| 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (JF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour am. whlle -— Not White factory, street, office bidg., etc.) 

= p.m. at work at work 


saw the deceased alive o 
22a, SIGNATURE 


22b. OAT! 


ATTENDIN MEO. STAFF | 
M.D. PHYS. “i pirector (_] Prys. (1) 
2c, PHYSICIAN'S hg ADORE 


NAME (Type) 


3a, BURIAL, CREMATION, 
‘MOVAL (Specify) 


23b. DATE THEREOF 23c, NAME 3 aes OR GREMATORY 


| 23d. LOCATION (City, town or county) (State) 


Uh 


7D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


om 


eee 
§ 828 
i = perv 
me 
= 2,2 
& £25 
re oo 
Bap 
eg fa85 
32 £8 
=  w2y 
ssn 
~ a 
N £9e¢ 
as 
= 2.8 
= 2s2 
= 
3 
= 
g 
3 uv 
8 Es 
ce 
2 #2 
Soho 
a 25 
8 8 
= ws 
5 £Ff 
2 ua 
°o eo; 
sn POE 
b= 
@ 
= J =m 
o at 
2 
= 22 
en 
uv 
£6 oe 
= 
3 
£ 
= 
oC 
2 
= 
Pe 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in an: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the buri 


VR AlS5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11913 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY We 5 a. STATE b. COUNTY ss 
rt MARYLAND ff. Washington, 
. LENGTH DF STAY IN 1D || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TDWN (If outside porponate, limits, 


write RURAL and give nearest town) 


30 23 Nagerstown 


agesstown. 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
1605 Virginia fle. (1605 Virginia Ave, vest] nol 


3. NAME OF First Middle Last 4. DATE Month Day Year 


(ype or print) Ada Lonella Hause | Bava age 7 ee 


5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White wivoweD [7] pivoRceo [] Sept. 7, 1886 last birthday) (Months | Days | Hours | Min. 


78__yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during en ‘of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER'S Mane : é Own Home _Maplevitte, dy 


(OTHER’S MAIDEI 


Silas Kuntz Foltz Mary Ellen 


rare LYE | Bat Maven Comatiaty, mh Aer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) x Wa Soonsboro itd, 
No None nClarence WW, Foltz 316 NMain St, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: LT. 2 ip oN 
IMMEDIATE CAUSE (a) cA wn Y- et (6 & 6 Lh, 
AOS X DUE TO 


Conditions, If any, which 6) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (ce) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART (2) |19. Was AUTOPSY | 
= eee 

s yes [} ND 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

s 

a Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= m. 19 at work [_] at work } 


21. | certify that (1) (this hospjfal) 


saw the deceased alive pn 
22a, S|SQATURE 


‘tended the deceased from. & ag , 19. 
19.4 J~ and that death vccurred ati “TM, 


CALF, 19 that (I) (we) fast 


the causes and on the date stated abpve. 
22b. DATE SIGNED 


te ol é/ peer 
im 2 4 oceblen de | Besar) ee i ef. 


23a. Cae? cpap | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


22c. PHYSICIAN'S 
NAME ype) F 


pismete ATURE 


Reat Haven Funeral Chapel, Hagerstown, fd, oN 11 


veoh 


by the funeral 


Pages 1 


2 hours after ‘<4 


carbon papers. 


: The law requires that the death certificate be executed within . hours after death. 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
S 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
15M 4-64 


nt, within 7 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i O8437 CERTIFICATE OF DEATH 11014 
Ril admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instituth 


a, COUNTY : a. STATE b. COUNTY : 
Washington ee Maryland 1. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and ey town) Lif x 
e 


wre = 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Washington County Hoapital ‘1605 Virginia Ave, ves ]_nog) 
3. NAME OF First Middle Last @. DATE Month Day ‘Year 
DECEASED oF 
{Type or print) Alvey Norman Hause pall dune 8 _1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. lane ru pas FUNDER 1 YEAR|IF UNDER 24 HRS. 
* ay) Months | D Min. 
Male White | wivower vvorcen(]| Ap2ed 25,1887 Weta 
0a; USUAL DOCUPATION (lvekind of Wark done | 10b. KIND OF BUSINESS OR TE BIRTHPLACE (County & State, o frelon country) | 12. CITIZEN OF WHAT 
4 ig , even If retire a = 
Machinist Pamta,Ratlroad Manganaville, td, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Abraham Manse Ada Bi 
15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSEL NO.) 17. INFORM: Addi 
(Yes, no, or unkown) [imaromei See ae kerk |e gee ie Boonsboro, id, 
717=07=9288__| (teeClarence Foltz 316 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eae aaa 
PART I. DEA DIRTY muse Cerebral hemorrhage anneeks 
x DUE To 
Conditions, if’any, which Cerebral arteriosclerosis Indefinite 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Nephritis, chronic 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFOI 


RMEI 
yes [J] NO: 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. Not While factory, street, office bidg., etc.) 


while 
p.m. 19 at work] at work O 
21. | certify that (I) (this hagpitad attended the decegsed from LAY = 19 to_Y Une , 1992, that (we) last 


saw the deceased alive o 196, and that death occurtasl ats eye—M, from the causes and on the date stated above. 
22a. SIGNATURE =~) ) , Q . ee DATE SIGNED 
ae mo. BAS. Ot pea a PHYS. aa June 9, 1965 
22. PHYSICIAN'S v 22d. ADDRESS est Washington ot. 
NAME (Type) B, B, Kneisley, M.D. | faxerst ows 3 aryiand 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


js Madiled 6/J0/6 
5 / a sronat he 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUNERAL DIRECTOR: After this certificate has been si 


ithin ‘ hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


that (1) (we) last 
19____, and that death occurred at_____M, from the causes and on the date stated above. 


21, | certify that (1) (this eye tt a the deceased from. 


saw the deceased alive on. 
22a. SIGNATURE 


22b. DATE SIGNED 
VbbMe 5 120% 65 $8 WE Ol 6/9/65 
22c. PHYSICIAN’S 22d. Al 
name (ype) Howard N. Weeks, M. D. | Lise Northern Ave. Hagerstown 


23a. BURIAL, Ceci | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOVA 
Burial 6/12/65 Cedar Hill Greencastle, Penna. 
* z ADDRESS 25a, REC’D BY REGISTRAR | 25b, ISTRAR’S SFRNATYR: 
JUN 11 1965 eg 


rector, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to buri 


= te] CERTIFICATE OF DEATH 
€ 
228 1, gt Re 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssigh) 
2 i : a. STATE b. COUNTY ) 
27s Washington MARYLAND Penna. Franklin 
SOR b. CITY OR TOWN (If outsid te I . 5 
bee py cae No etinearanh tere) mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ii nearest town) 
=.38 Hagerstown 9 yrs. Waynesboro x 
sin ‘a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=a 
wd fe/ Jackson Convalescent Home 28 E. North St, ves] no Pt] 
<=) S= 3. ees First Middle Last 4. DATE Month Day Year 
Peg ainejaendan) Mary Gillan Hawbaker  bkam June 9 49 65 
2 : 
Sata 5. SEX 6. COLOR OR RACE | 7, paRRiED BE] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (Th ee au, aL rue zit 
Female White wipoweD [7] vivorceo[]| 2/7/2893 Fa ea ars | 
= 10a, USUAL OCCUPATION (ave Kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a) az during most of working tife, even If retired) INDUSTRY - COUNTRY? 
B35 Housewife -- Franklin Co., Penna. U.S.A. 
£ os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wes . ? 
es William 5. Gillan Sara Brindle 
2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze s (Yes, no, or unkown) | (If yes give war or dates of service) 
ee = no. -- Mr, Roy N. Hawbaker Waynesboro, Pennas 
é ” iS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] alate uaa Sa) 
MES, PART |, DEATH WAS CAUSED BY: 
g ol § ; IMMEDIATE chuse (__Cangrenous left leg. i Swéer 
o ov _- e 
re a ko) DUE TO 
ES conditions, t ny, which) gy, Arteriosclerosis yrs. 
eo gave rise to Immediate 
= cause (a), stating the DUE TO 
= underlying cause last. (©). 
B= 2 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Was AUTOPSY” 
= ‘é <x - 
3 3 yes[} Nox] 
= = | 20a, ACCIDENT Was UNDERLYING a 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) . 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| Of. (Clty or town) County) Gtate) 
s “= Hour am. factory, street, office bidg., etc.) 
a While —— Not While 
= = p.m, 19 at work[_} at work [] 
3 
= 
s 
= 
@ 
2 
= 
E 
7w 
e 
-s 


di 


24. FUNEJ ECTOR 


VR AIS (4) 


15M 4-64 We boro, Pennae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


lll we ¥ a qs aia = 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


0843S CERTIFICATE OF DEATH 11916 


rr 

2c 1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

cee a, COUNTY ‘ a, STATE b. COUN’ ’ 

eae ALSHIN CT MARYLAND MAR Yeh n> puke LORE 

het b. CITY OR TOWN (if outside corpesste limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outéide corporate limits, write RURAL and give nearest town) 

Bs 2 write. RURAL and give nearest town) “4 5 im 

ce | HBEERST OuiA) MewTHS. LEAT ISV ibe 6% 2 

3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pa alee 

oS , 

eae //| <£s7¢ev Maryan) Sime Hosp, |\¥505 JEFERSeW Sr; ves) nop 

Ss 3. NAME OF T 

2 2 = Beeeneto First Middle Last , 4. DATE Month Day Year 
5 


cl . oF 
(ype or print) LZ 4 Ly fb Ler cK DEATH CA. IGS 
5. SEX 6. COLOR OR RACE | 7/Mfarnico [-] NEVER MARRIED [—]| & DATE OF BIRTH 9. AGE (years |iF UNDER 1 YEAR |IFUNDER 24 HRS, 


p last birthday) Months | Days | Hours | Min. 
FEMALE leg /TE WIDOWED [X DIVORCED [-] 24g) « YLEE F¢ yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY , COUNTRY? 


during t of SE LU IEE retired) ee Dy, YQ Re ep) Ca yy fh A. 


13. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME 
a 
LEN RY 2. HOSKINS CR A/ 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. Sey 17. INFORMANT Address 


(Yes, no, of unkown’ s Dive war or dates of service: : 
fa y le ai dates of service) VE SHORE CHLUE: 


| INTERVAL BETWEEN 
ONSET/AN! H 


Sy 


5S, k)e 


18. CAUSE OF DEATH [Enter only one cause py 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


A7OX DUE TO 


Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (c) 


ine for (a), (b), and (c).3 


CLAS, 


ficate has been 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHET ERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
= be a 
ols yes [] No pA” 

2 Oye 

i= | 20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in Part | or Part II of Item 18.) 

§& | OR CONTRIBUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

B Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at workL_} at work ‘ 


21. | certify that_(l) attended the deceased fro , thatt) last 


194af—, and th& death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE, 77-7 5 22b. DATE SIGNED 


Ae) — no SE Wor 51 SE 5 
Q 5 ~) 22d. RDDRESS GLLABL AY gots HEL 
| OGRE wend pyprastyp lire 
2 


23a. BURIAL, CREMATION | 3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, t or county) (State) 


3b. 

Aide | 6-26-65 Shospecr Wis Cemerea)  fabonyr POyAL VA, 
24. FUNERAL DIREGIOR ADDRES 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
MAD »OX PUNEAM. HOME. fag, y 
Pb oe Aeavt ROYAL, VAs | one IWIN 28 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bur! 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


——s 


The law requires that the death certificate be executed within 24 hours after death. 


I or attending physician. 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


~» 


ansit permit. Then please remove carbon papers. Pages 1 ani 
nt, within 72 hours after de 


ed by the attending physician and completely filled in by the funeral 
cremation, or removal, and i 


ficate has been 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to burial, 


vR AIS (4) 


20M 


Sy 


~~ 


165 NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yoy? 
4 


08440 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Cal 
ENG Washinct a. STATE b. COUNTY 
ashington MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Hagerstown 1 Year \| Cumberland olod. 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || c. STREET ADDRESS a Teng eee 


Western Maryland State Hospital 613 N. Centre Street ves] _No 
F WIE oF First Middle Last 4. a Month Day Year 
mpeormm  ——s Révaus7a. CNW) petkek [Ba Lene Wwéc~ 
. SEX 6. COLOR OR WCE | 7, MARRIED [og NEVER MARRIED []| ®& DATE OF BIRTH 3. AGE (in years [FUNDER 1 YEAR|IFUNDER 24HRS. 
“ ~ last birthday) (Months) Deys Min. 
Female White wipoweo [7] OlvorceD ([] Deel 4A | 
1Da, USUAL OCCUPATION (Civo kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Courity & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY COUNTRY? 
Housekeeper German; o5.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Mortzfeldt Elizabeth Reushe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. | a7. 
Ni aD freemen eon se TT OT i Palen Me ic, Stree 
2 None John L. Helker uinberLan { Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) WE 14 OMIA 


va 200 DUE TO 9 ' ios 
Cchditlons, If eny, which oi Te nn = 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. © ‘ (Hae iy Le ly ” cae: 


5 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. Ses, 
rs: 

| Dx ln Mepis « - Lda, dteoprne | rst) m 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBI INJURY OCCURRED, (Enter nature of Injury In Paft | or Part Il of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 {at work [_] at work oO 


21. I certify that (I) thie-heepital) attended the deceased from. /@2/2+ FO _, 19 , 19@S-, that I) Ge) last 


to, 
saw the deceased alive on £62? 19.4asf", and that death occurred at 228m, from the causes and on the date stated above. 
22a. SHPNATURE 22b, DATE SIGNED 


; e DING MED. STAFF 4 < > 
eee < elle fr mo. PRS?) Bintoron pve. | C2lO 67 
220, PHYSICIAN'S 


: ) | 2ade ADDRESS ZU RLY yer SIRE | ef ae 
| NAME PO) A DA/IO Dh Pal lagre stp LEEGERS: Ad fA LT La 


23a. rewovit Wael | 23d. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ee L (Specify) 6 / / E. Park 


urial Maryland ~ sa 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY 1965 25! GISTRAR’S SIGNATURE 
Ruth E. Silcox Cumberland Maryland omUN 14 1965 Vggoade Yaage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Ey 


move carbon papers. Pages 1 and 
event, within 72 hours after de 


lease 


ial-transit permit. Then 
filed with the State Dept. of Health prior to burial, cremation, or removal, a 


age 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician. and completely filled in by the funeral 


director, pi 
should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
osLy IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 918 


ai “Puce a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


STATE b. COUNTY 
|__ Washington MARYLAND and Washington. 
b. CITY DR TDWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL afd give nearest town) 


write RURAL and give nearest town) 


Hagerstown 23 Hag erstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
—_ Washington County Hospi t. | ves) nog] 
3. NAME DF DATI 
NAME DE First Middle Last 4 DATE Month Day ‘Year 
(Type or print) E ERCY HILL DEATH 1% 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEQE] | & DATE OF BIRTH 9. AGE (in years |IFUNDER ? YEAR IF UND ed 
last birthday) |Months | Days | Hours | Min. 
Wh ite WIDDWED [} DivoRceD [ J} yrs. 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR (CE (County & State, or fpreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY & COUNTRY? 
Fairchild Co Hagerstown Wash | U.S.A. 
® i=} 
13. FATHER'S NAME TP 14. aes MAIDEN NAME 


15. WAS DECEASED EVER aS: ARMED FDRCES? se SOCIAL SECURITY NO. 


ies; wa rer amit CT geen Jl es 17. arr beanohbe BE. Mobi ep _______ 
by M0, ye |tve war or dates of service, 14-09-7314 


No none ___ Harold L, Hill, Sha 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} TREE AND ERIE 
PART 1, DEATH WAS CAUSED BY: 
Ve IMMEDIATE CAUSE wo —“Bronchsgeend Ca & betosintes Pen 
{ny 
GH} DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. ©) 


5 | PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) |19. WAS AUTOPSY 
= = — er PERFORMED? 
S YES no [] 
= 
= | 20a. ACCIDENT WAS UNDERLYINC 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
£ | DR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) County (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
3 
= p.m. 19 at work at work oO 
21, { certlfy that (1) (this hospital) attended the deceased from__.an, , 19.64 to. —, 19.22, that (1) (we) last 
saw the deceased alive pn 2-19, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22>. DATE SICNED 


€ 
22c. PHYSICIAN'S: 
Name (type) Howard N. Weeks, M. 


M.D. ne bine | pivs. Cl 6/21/65 
D es ADDRESS orthem “venue 


Hagerstown, Maryland 


23a. Cee, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! 
Burial 6/22/65 Green Hill Cemetery | Wa 
24. FUNERAL DIRECTDR ADDRESS 25a. “REC'D BY REGISTRAR 25b. R ISTRAR’S SIGNATURE 


A, K, Coffman H H omJUN 24 196 [Chobe § 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Sy, 


~ 


rbon papers. Pages 1 and 


mpletely filled in by the funeral 
move 
|, cremation, or removal, and if anyeyent, within 72 hours after death 


ial-transit permit. Then please 
eo 


burial 
burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08442 CERTIFICATE OF DEATH ( 
ia PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased tired, $f Institution: Residence before admission) 
Washington aRPEAND STE Maryland ™°%" Washington 
b. CITY OR TOWN {if outside cory parte limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ay x e. 
Hagerstown 1 day $ ? Sharpsburg Md. RFD #1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || g. STREET ADDRESS a. RCE 
Washington County Hospital Antietam yes) no(3t 
‘3. NAME DF AT 
NEME DE First Middie Last 4, DATE Month Oay ‘Year 
(ype or print) John Luther Jamison DT Tue 12 19 
5. SEX 8. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in are IFUNDER 1 YEAR [IF UNDER 240RS, 
jasi ay) | Months | D: H Min, 
Male White wiDOWEO [] oworceo[]| May 23 1899 | OL OF ~~ i : 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Sheet Metal Worker|Freezers Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Thomas W. Jamison Sarah A 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17, INFORMANT Addres: 
A is 
me 220 10 3882 ntietam harpsburg Ma. 


Mrs. Alta Jamison 


18. CAUSE OF DEATH [Enter only one cause per Jine for {a), {b), and (¢).7 wear ER 
PART |. DEATH WAS CAUSED BY: La 
Yc IMMEDIATE CAUSE (a) y Uk, We Whre bof et A UOT 
20 OUE TO 
Ad 
Cenditions, If any, which (0) Quctechy F ES Ce ee Oy Rene A ten, =! 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' H BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) 19. Was ars 
2 —— eee 

s rLirws 

a ae eZ (reed yes [ no [} 
i | 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCPRREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

£5 | OR CONTRIBUTING [) CAUSE OF OEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. White Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work oO 


21. 1 certify that (I) (this hospital) attended the deceased from_al-4#<£ , 19.4 9, that (1) (we) last 
saw the deceased alive ote IF 1964 | and that death occurred jat2 AM, from the causes and on the date stated above. 


22a. SIGNATURE 2 ee 22b. OATE SIGNED 
sK a Sete tT. ATTENDING MED. STAR = 
mo. PHYS. (Ee Binector 1] Pave. (7. PI¢6 


; tom MME) TofEPH SEcon pARr Pt ee) apes 2 aw ae 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician aj 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


VR AIS (4) 
20M 1/65 


23a. BURIAL, cfpeci | 23b, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Serta June 21-65 |Mt. View Cemetery Sharpsburg, Maryland 


Burd a ’D BY REGISTRAR | 25b. REGISTRAR’S S}GNATURE 
CLE CU Meng 7A ah EP 


teak 


\s 
| 


letely filled in by the funeral 
on papers. Pages 1 and 2 
within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALIA ny 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08443 CERTIFICATE OF DEATH 11920 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
a. COUNTY 3 a, STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside cor; erate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 40 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, aires street address) || d. STREET ADDRESS jae es 
. / 
Washington County Hospital 513 W. Howard St. yes] nol] 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
DECEASED OF 
(ype or print) Nora Mable Karper Death June 29 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED ED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Eeneven NAR IED]fa] last binthaay) Months | Days | Hours | Min. 
Female White wipoweD [7] pvorceo[ fiarch 13, 1887 78 yes. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or aa country) 
during most of working life, even if retired) INDUSTRY. 


House Wife Own Home Franklin Co. Pa. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John F. Deardorff Elizabeth E. Small 


12. CITIZEN OF WHAT 
COUNTRY? 


ed by the attending physician ant 
ransit permit. Then please re! 
cremation, or removal, and in an 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


15. WAS DECEASED EVER iNU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
No ---- CC. Sharpe Karper Hag. Md. 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: A : : 
IMMEDIATE Cause (ay én FE. aK. etter lve te frre j 
/ Uunerafnce 


4 u DUE TO 

Cenditions, if any, which Ofiry celerbre & (Coreen) Stor endure 2 about fats 
gave rise to immediate 

cause (a), stating the DUE 'e 

underlying cause last. (c). 


s PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pe SE 
= eee 
5 ves [No [a 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of tem 16.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 

21. I certify that (I) (this hospital) attended the deceased from_____ 3 / 2@ , 942, to C/?4_, 19 6 that () (we) last 

saw the deceased alive on_____ 7.2919 € J~, and that death occurred atic = M, from the causes and on the date stated above. 

22a. SIGNATURE | 22b. per we 
f ATTENDING STAFF 
Su STI tp a leew. (a BRcr0n 0 Pays. 
4 ICTAN ee AD i 
| 2c. SCANS = John He Hornbaker, MeDe | DRESS LSA, West Washington Ste, 
23a. REMOY/ cee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or se! (State) 
pecity 
Buriat 7-2-6 Norland Cemetery Chambersbur Be 

24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S Feiner 


Scott F. Minnich & Son Hagerstown, Md. 


Dare} | J 2 pherla, Nudgee 


VR A15 (4) 
15M 4-64 


TO HOSPITAL q r PHYSICIAN: The law requires that the death certificate be executed within < hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08444 CERTIFICATE OF DEATH 11921 


Ss 
4 
£e3 1, eric wee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
I b N a. STATE b. COUNTY , 
258 Me. shington MARYLAND Maryland fe shington 
Sos . CITY OR TOWN (If outside corporate limits, . LENGTH O1 E T 
Bee cITY OR TOWN (i (utslde_comporate limits ©. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, wrlte RURAL end give nearest town) 
2.8 Ha Tees 25 Days Boonsboro 
73 gn A) d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e TS RESIDENCE 
2 | 
bat Washington County Hospital 21S. Main St. ves] no{X 
2 3 3. be Pa First Middle Last 4 DRE Month Day Year 
es (ype or print) Nellie Emert Kaylor DEATH June l, ig 65 
Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[]| ®& DATE OF GIRTH 9. AGE (In years [IFUNDER 1 YEAR|IFUNDER 2¢HRS, 
ta - last birthday) posi D; Hours | Min. 
B58 Female White wipoweD [K} __ivorceo[]|_ Sept. 2, 1886 yrs. 
Pier] 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
s 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas Housewife Own Home Mapleville, Md. Us Se Ae 
eg 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
ne 
se John Eumert Fahrney Sarah Jane Benchoff 
a 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Fy 
ae (Yes, no, or unkown) cla aig ge 3 LE eral ild 21 48'Yoin Ste 
of. 2 Mrs. Margaret Umbaugh Boonsboro, Md. 
s. 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). 4 INTERVAL BETWEEN 
Be PART |, DEATH WAS CAUSED BY: ay 5 Lid 4 Ta Q A e) UE! 
Bs ¥ IMMEDIATE CAUSE (2). Ques! ba waves ae ] : 
2 o 
BO.: 


director, page 3 should be detached for use as the burial 


1s nian eel, tact 
QUE TO 

Conditions, If any, which © T feen Usetabye bye . ihe 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (). 


5 PART II, OTHER SIGNIFICANT CONDIT JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 

E ee PERFORMED? 

4 ves [7] No [U 
i | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 

§& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOT! JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

= Hour a.m. factory, street, office bidg., etc.) 

al o While Not While 

= m. 19 at workL_] at work 


21, | certify that (1) this hospital) attended the deceased from. 4 to_seuet |, 19 that (1) (we) last 


19 
ee 1984, and that death occurred at lL pM, from the causes and on the date stated above. 
225, DATE SIGNED 


es vo, SE" GN ME | 6-1: 6S 
e. na P IT P H- Stc on pne | in ADDRESS af Poors Bozo HW i 


23a, BURIAL, CREMATION, 23D. DATE THEREOF 
REMOVAL (Specify) 6 


23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
a 


Buria 


TO FUNERAL DIRECTOR: After this certificate has been s' 


24, FUNERAL DIRECTOR ‘ADDRESS 25a 
John He Bast, Jre 112 N. Main St. Boonsboro, Ale 


oh 


ers. Pages 1 and 2 


pa iB 
within 72 hours after death, 


pletely filled in by the funeral 


rbon 


l-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


| or attending physician. 
rtificate has been signed by the attending physician ang 


director, page 3 should be detached for use as the bu 


1S Ce! 


After thi 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death, 
TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


lease rej 
and in 


cremation, or removal 


~~ 


b 


© | 


pi 


5 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08445 CERTIFICATE OF DEATH Qo« 
ee poor 2. USUAL RESIDENCE (Where deceased lited, If institution: ERE Bonin 


a. STATE b. COUNTY 


MARYLAND M arviand Washi neten 
outside socparainy limits, c. LENGTH OF STAY IN 1b ae OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. Cc 
HA RURAL an give nearest town; 


EL AReRE iu Merry Lis (if not in mane glve AS address) 


d. STI 


RESS 


@. IS RESIDENCE 
ON,A FARM? 


Reute 1 ves ffl_no(_] 
3. NAME OF Fi . 
pee stp irst Middle Last 4. DATE Month Day Year 
{Type or print) 6 DEATH 19 6 
SEX 6. COLOR 7. MARRIED [-] NEVER MARRIED [] TE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR TFUNDER 2¢HRS, 


last birthday) (Months | Days | Hours | Min. 
yrs. 
TL. BIRTHPLACE (County & State, or forelgn country) 


ee WIDOWE DIvoRcED [_] 
ICCUPATIO! ve kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Werk Hem Clear Spring, Ma U.S.A. 
13. FATHER’S NAME one_duties 14. dear "S ae ‘ane —— . 
5. WAS EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ites no, oF renee (Ifyes give war or dates of service) 
Ne Nene Nene Jehn Kayser Clear Spring, Ma, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} et BETWEEN 


PART |. DEATH Wi if 
d OEATMMEDIATE CAUSE i Cevelbva) _heworelae 7 -S 
‘6 / DUE TO t 4 Ce ia ; 
Conditions, If any, whlch fre. oe) sche. OV. (ber Mase at 
gave rise to Immediate 0) c ce eS 


cause (a), stating the DUE TO 
underlying cause last. } SS 


& | Parti. PFE aicheanrosn ote ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _]19. gales 
2 
& ari ves] NO 
= | 2a, ACCIDENT WAS UNDERD of 206. DI en HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE Ox D 
85 | (IF EVTHER, NOTIEY MEDICAL EXAMINER) 
& | 200. TIME OF INJURY Month, Day, Year ) 20d. LS URRED | 206, PLACE OF INJURY (Home, farm,| 207. (Clty or aR (County) State) 
a Hour a.m. While Not Wh factory, s' ffice bldg., etc.) < 
= p.m. 19 at work] at work [_] 
Cl Rhis hospftal) attended the deceased from [uh 7, 1902, that_(l)Ywe) last 


AGE. and that death occurred td eM, from the causes es and on the date stated abpve. 
7 | 22b._ DATE SIGNED 


ATTENDING STAFF a, 
xe Bingcror Co] PHYS. re, yl ee 
23a. BURIAL, CREMATION, 


.D. 
iS Sse ait 
fa La iF y [) 40125 > f— 
23. DATE THEREOF 23c. NAME OF CEMETERY OR SaEMaTORY 23d. LOCATION (City, town or tA (State) 
REMOVAL (Specify) 


tL hector T1f65 L siadee Valley R°S SIGNATURE 
A itangaast Roocashend) Clear Spring, Md. 196 ecg 


Ss 
NAME (ype) 


25a. REC’D B’ 


oareJUL 2 


—, 


n papers. Pages 1 and 2 
ithin 72 hours after death, 


S 


‘ian and completely filled in by the funeral 


ici 
lease remov; 


cremation, or removal, and in any 


a. 
- 
@ 

(= 

EI 
& 
3 
a. 

‘2 
s 


al or attending physician. 


TO HOSPITAL q D nc PHYSICIAN: The law requires that the death certificate be executed within e hours after death. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Healttr prior to burial, 


Page 4 may be retained by the hos 
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bey 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08446 CERTIFICATE OF DEATH 11923 


ae fur BF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i s a. STATE b. COUNTY 
Washington MARYLAND Md. Wash: Be ee 
b. CITY OR TOWN (If outside cor; pate: limits, c. LENCTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) / 
Rural sburg Ma L. 72 Years x Rural, Smithsburg, Md, 
d. NAME OF HOSPITA DR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS 6. IS peel ae 
! YES sC] no Bd 
3. NAME DF First MI . in Di ¥ 
DECEASED rs’ tddle Last 4 rie Mont! ay ear 
(Type or print) Atha Ry Kettoman DEATH June 5 1965 
5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED[] | & OATE OF BIRTH 3. AGE (in, years | FUNDER 1 YEAR IF UNDER 24 HRS. 
last ed Months| Days | Hours | Min. 
Female White wippwep [33 pivorceo[]| Oct. 21, 1869 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS DR il. BIRTHPLACE (County & State, or foreign faa 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House Wife Franklin =) 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME’ 
Martin Rockwell Malinda Beard 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
ate ‘or unkown) [See war or dates of service) : 
oO. Mrs. Myrtle Diehl, Smithsburg Md., Route #3 
18. CAUSE OF DEATH [Enter only one cau: line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; a 
IMMEDIATE CAUSE (a) 


c 
I ¥ x QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


s PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NDT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) ~]19. ra heat 
re 

é YES 7 no [] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

& | DR CONTRIBUTING [7] CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
4 Hour am. While Not While factory, strest, office bidg., etc.) 

a 

= p.m, 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from: 9 ee = 
saw the deceased alive on. cs ie *19____, and that death occurred af fre leFauses and on the date stated above. 


2a. SICNATURE 1% Vase 
ATTENDIN STAFt 
M.D. PHYS. G8 Dinecror C) pave. Gis 


22d, ADO! 


22c. PHYSICIAN'S 


W. LINDEMAN, M, B to “ b "i 
NAME (Type) 1W. MAIN ST. mm q 
23a. BURIAL, CREMATIO! E th TE HEREOF = Fe. NAME DF CEMETERY OR CREMATDRY 23d. CATION (City, town or county) (State) 


iM 
Burial | 6/7/65 Harbaugh's Franklin County Pa. 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
oN 8 1965 [hcnibey age 


Waynesboro Pa, 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 
08444 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11924 


OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE Maryland b. COUNTY w i 


ye 


a. COU! 


Washington. MARYLAND 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working II fe, even If retired) i} COUNTRY? 


= OEE 
= Se b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 £ 3 write RURAL and Fas nearest town) 76 Me 
Su wrt Ae (oe, ove. 

= ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4 STREET AOORES: Ba Ral 
2 a e . - 
mos £2 °/|____ Washington County Moapital 1632 Howell Koad ves] nol 
ot om 3. NAME OF First Middle Last 4. DATE Month Day Year 
5: Ba DECEASED " OF 
ae Sf (ype or print) Margaret Newton K. pe _gune 20 13 6§ 

i = 5. SEX 6. COLOR OR RAC! 8. DATE OF BIRTH 9. AGE (IM years [IF UNDER 1 YEAR iF UNDER 24HRS. 
ei =a 7. MARRIED §&] NEVER MARRIED [_] (Mult OE RER LIEARREURY 
g Er . fast birthday) | Months | Days | Hours | Min. 
& (sf Female White WIOOWEO [] pivorceo[]| Feb. 24, 1887 ae | 
re ES 
3 
od 
a 
i= 
2 
& 


factory, street, office bidg., etc.) 


Hour a.m. 


While Not Whil 
at work] et work: pet M 


21. | certify that | took charge of the remains described above, held an Autopsy {_}, Inspection fr], !nquiry {_], and In my opinion 
death resulted from: Natural causes [_], Accident [S, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 


i 

S 

3 

© 

rq 

= 

ap 

s 

= 

s 

3 

3 

© 

os 

= > usewsse Own Home Hoopestoun, ILL, 

a 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

. 2 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. es 17, INFORMANT i 5 Fo as 5S 

= a De le e ff Ss 

Nn 7 (Yes, no, or unkown) eee Mov - i Hagerstown, tid. 

= 5 

£o £5 nin to Glenn 1.King 209 €,Lincoln Ave, ; 

=o oS = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

ES as 

Be hse PART |. OEATH WAS CAUSED BY: ; ONSET AND DEATH 

2= gS 9/ IMMEDIATE CAUSE (a) Di ahetes 

S25 85 ed ne DUE To 

oe st Conditions, If any, which (0) . . 

S82 $5§ gave rise to Immediate Cardiovascular Dis ase— 

z= Ss cause (a), stating the DUE TO 

32 < underlying cause lest, w_Fracture Of Left Femur 

% = = | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. UTDPS' 

Lo 3 = a ee PERFORMED? 

ss es als yes [(] NO f&} 

2 2 os 

E 2 Ss 5 20a, EXTERNAL CAUSE WAS 5 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Pert 11 of Item 18.) 

8 5 mnie 

£ elles ee __Beckme dizay_and confused falling in her own homes 

i | 20c. TIME OF TNIURY Month, Oey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


MINER 


Please execute the certificate, wri [ F e : 
director. Page 4 should be forwarded to the Chief Medical Examiner’s Office atong with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


of Health or its designated agent, 


S ACTUAL 

Fe SIGNATUR' M.p, ASSISTANT MEDICAL une J Oo 22, DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER 6-21-55 

EXAMINER’: 7 . 

iF A NAME hype) br, 2, %, Ditto, Te Address (Street, city, town, or countyHape rstown, Tk . 

# 

o 

= 


23a. BURIAL, see | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


"Steet" 3 
PE Haat tt Maven Consett ny leper at ey fle 


24. FUNERAL DIRECTOR DDRESS 
el. _ Hagerstown, |lde. Es lt a 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


papers. Pages 1 and 2 


ly filled in by the funeral 
thin 72 hours after death. 


tmit. Then please remoy; 


, cremation, or removal, and in any 


pei 


|-transit 


director, page 3 should be detached for use as the bu: 


should be filed with the State Dept. of Health prior to burial, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


082448 CERTIFICATE OF DEATH 11925 


1. race OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
ha ats a. STATE b. COUNTY yy 
ashington MARYLAND Maryland Washington 
b, CITY OR TOWN (if outside cor) sporeie limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Hagerstown 7 years 63 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ Pa oe ce 
2 Lombard St. ! 2 Lombard St. ves] nol] 
3. NAME OF it 
peceaS co First Middle Last 4. pale Month Day Year 
(ype or print) EL1a Nora Knode DeaTH = June 27 19 65 
5. SEX 6. COLOR OR RACE ] 7, MARRIED |] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years /IF UNOER 1 YEAR|IF UNOER 24HRS. 
oO IE) sé birthday) |Months | Gays | Hours | Min. 
Female White wiooweo [Xjx _ bivorceo Aug. 25, 1878 yrs, 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


T0b. KINO OF BUSINESS OR 
INOUSTRY 
House Wife 


Own Home 


Ti. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
M COUNTRY? 
Sharpsburg, “d. 


While Not While factory, stfeet, office bidg., etc.) 


at work at work 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William Speaker Virginia Harper 

15. WAS DECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 

No. Mrs. Milton Knode Hagerstown, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eRe Pera 

PART I. DEATH Mas CAUSEO BY: 
: IMEOIATE CAUSE a oY ee ees ADT Veteoe. 
433 ; 
UE TO 

Conditions, if any, which (0). htlere sele Ko { te Caco -Oas a) 

gave rise to Immediate euro t 

cause (a), stating the Iso 

underlying cause last. (o) SS) Ao 
Fe PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. aS 
& 
= Pro bable Lave Bezel Cave juenad ves[] NOX) 
i= | 20a. ACCIOENT WAS Roe 20b} DESCRIBE HOW WNJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [7] CAUS! TH 
© | (IF EITHER, NOTIFY MEDICAL & MINER) r 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OFANJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


Hour a.m. 


19 


4 this hospjtal) attended the deceased fro 
saw the deceased alive Ohad tae! 19 |, and that death occurred a 
2a, v 


M, from the causes and on the date stated above. 
22b. OATE SIGNEO 


ATTENOING gf VED... (1 STAFF old oue 28, 1765 


es NAME crys) H. : By v Ki + ee ae Hof 


2a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iy 
peta i 6-30-65 Bakersville Cemetery Bakersville, Md. 
24. FUNERAL OIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


adUL 2 1965 


Scott F, Minnich & Son Hagerstown, Md. 


ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
oRERS ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s, 


3 eee CERTIFICATE OF DEATH 11928 
ese 
s 223 i. ne 3 IF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= he s WASHINGTON @. STATE b. COUNTY 
5 2 MARYLAND MARYLAND WASHINGTON 
2 seh 
Ss ras i] b. CITY OR TOWN (if outside eepsrate limits, ¢. LENGTH OF STAY iN 1b j| c. CITY DR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
o 3 S 8 write RURAL and give nearest town: . 
3 £2 HAGERSTOWN 3 MONTHS oF 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Pea se 
= ee ae: 
“ &ss 7/ WESTERN MARYLAND STATE HOSPITAL { 425 S. POTOMAC ST ves) nok) 
S& ss 3. eopeeb First Middle Last 4 pare Month Day Year 
(Type oF print) LA Mk FK0unra2—| dea SINE (8 1965" 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER J YEAR|IF UNDER 24 HRS. 
ll O last birthday) Months | Days | Hours | Min. 
WIDOWED ["] DIVORCED 1884 80 yrs. 
10a. USUAL OCCUPATION (Give kind of work done il. rite (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY R 


during most of working life, even If retired) COUNTRY? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY ND. 
(Yes, no, of unkown) faeces en 


17. 


MARTA MILLER 
INFORMANT ASPRGERSTOWN, MD 
> D. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


-transit permit. Then please remo’ 


ONSET AND. TH, 
ret AER CO kv nia ey rhKort 6056 py Pay 
ro DUE TO - 
t ae 
codto fmeata |g _ EME KO ED pereeiscegeests | Yhany” 


cause (a), stating the ( OUETO 
underlying cause last. (©). 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) |19. WAS AUTOPSY 
= ] J + PERFORMED? 
als DtaBltis ttée TS. ves] NO 

= i | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County} (State) 

a Hour a.m. while Not While factory, street, officabldg., etc.) 

= at work at work 


2 
= 
Ss 
= 

= 

2 

= 
a 
bo 

= 

Ss 
= 
Ss 

S 
s 
o 

=, 

= 
> 

a 

oo] 
@ 
tS 
LY 
a 
c 
o 
ey 

P=) 
o 
s 

eS 

2 
<I 
3 

= 

‘= 
S 
3S 

= 

mo 
= 
ta 
Ss 
= 
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spital) attended the deceased from_S_—"* 32,1965, toGx 45° — , 194 5-, that () (we) last 


wos, and that death occurred ac the causes and on the date stated above, 
22b. DATE SIGNED 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bi 


ATTENDING 2 
- : wo. Phys. [| siesree [] pis. | © LS ES 
oe. AIYSICIAN'S 22d, ADDRESS 7 pit G24Y. 
dite we CeCe b. (Ronn KE ya p12| LS PIE. Tart, Me 
23a. BURIAL, CREMATION, | 23b. DATE THEREDF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


5a, RECD BYR “5 


Karls fesse HAGERSTOWN, MARYLAND | oJUN 16 196: fazer a 


& 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {Ts 
é 


CERTIFICATE OF DEATH 


ooh 
death. ==> 
s 


J 
sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Coe ar a. STATE b. COUNTY, » . 
273 Washington MARYLAND Maryland Wa shington 
= gs b. CITY OR TOWN (if outside sorporats limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
‘8 Hagerstown 25 years 43 Hagerstown 
3 oN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ ea 
= om 
ese X| 116 Hollywood Road / 116 Hollywood Road ves() nol} 
3. NAME DF Fi . DA th D Ye 
Hee rst Middle Last 4. HM Mon jay ear 
(Type or print) John Fleming Kuhn DEATH §=June 3 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED] N ARRIED 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
aN O last birthday) Months | Days | Hours | Min. 
Male White wipoweD [7] pivorceo[} Oct. 24, 1908 | 56 yrs. 


Tl. BIRTHPLACE (County & State, or forelyn country) 


Frederick County, Md. 
14, MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 

ool & Jig Inspector Aircraft 

13, FATHER'S NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


No --- 8-07-6744 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
% IMMEDIATE CAUSE (a). 
Y20/ 


/ DUE TO 
Cenditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Unknown 
17. INFORMANT Address 


Vivian Baker Kuhn Hag. Md. 
INTERVAL BETWEEN 
SET AND DRATH 


Mrs. 


ansit permit. Then please remove 
, cremation, or removal, and in any eve: 


ed by the attending physician and com; 


AR ce Lian 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


(a) yes{] Not] 
= 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part i! of item 18.) 
OR CONTRIBUTING [7 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ATTENDING 
M.D. PHYS. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


\ | 22d. ADDRESS 
73a. BURIAL Cf 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Spec! 
Buria Rest Haven Cemetery Hagerstown, Md. 


=> 


vr Als (4) 
20M 1/65 


24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY oer 28h / ERTS ARH SIGNATURE 
cott F. Minnich & Son Hagerstown, Md. | UN 8 0 h; Oo eG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pages 1 and 


tely filled in by the funeral 
, within 72 hours after de 


bon papers. 


-transit permit. Then please rei 


burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH | 
osus IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J ERTL 0 
1. PLACE DF DEATH iten-f, Eserais Benes 


2 ATH adg 
USUAL NCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY 


Washington MERLE a sTHaryland » OWA shing ton 


b. CITY OR TOWN (If outside BAS limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Hagerstown 12 Days os Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) E STREET ADDRESS 6. IS RESIDENCE 
Washington County Hospital Colonial Hotel ves] no 
3. NAME DF First Middle last 4. DATE Month Day ‘Year 
(Type or print) Anna Myr tle Lanioch | bea «=D UNS 82, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | & DATE QF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ist birthday) 1. 
Female | White wipowep pivorceo [-] | Feb ,ay,1878 av eae ee” 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR’ OUNTRY, 
Owner Operator Apt. Houses Williamsport, Md | B.A. 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel H. Spitznogle Mary E Silver 
15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 6149Gmmit Ave 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Ralph W. Barncord Hagerstown, Md 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] eer BETWEEN 
Jv oORS EEN Cerebral thre mb aris zee 
¢ DUE TO 


Cendltlons, if any, which ow Arteria sclerotic Aegert Diseewe | 2 fra 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. te) 


FS PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. PeSFORIEDT 
st ee 

3 ves [] No [3 
= 2Da. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Pert I! of Item 18.) 

§ ] OR CONTRIBUTING (] CAUSE OF DEATH 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (CIty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work L_] at work 


21. U certify that (1) (this-hespital) attended the deceased from_47t rch _ + 198 to Tene 22 19 6S" that (1) de) last 
saw the deceased alive on SLU 1s 22. _19@5_, and that death occurred atllade G , from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING MED. STAFF “G 
mp. Phys. D& pirector [1] puys. C1 6/r3 63 


22¢. . 1224. ADDRESS 
| Most mt pare te Potomac st: 
23a. Rely ot 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
yy) 
Burial June 25/65 | Rest Haven Cemete 
24. FUNERAL DIRECTOR ADDRESS ls EC’D BY REG! a TENATUBE 
Andrew K.Coffman Hagerstown, Md. oN 25 196 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


pers. Pages 1 and 2 


ent, within 72 hours after death. 


‘ompletely filled in by the funeral 
carbon 


fi) 


an 


Then please r. 


ermit. 


Be ° 
cremation, or removal, and ifany 


ed by the attending physicj: 


transit 


ign 


should be filed with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


1/65 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08452 CERTIFICATE OF DEATH 11929 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CAG SLT? a. STATE b. COUNTY 
fashington MARYLAND Maryland Washington 
b. CITY DR TOWN (if outside col porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ad 
Rural Boonsboro, Rfd. 2 | 15 Minutes Boonsboro 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS Sr pennies 
Rohrersville Road #110 South Mein Ste ial not 
3. NAME DF ‘Irst 
Brocicce Firs' Middle Last 4. mele Month Oay Year 
(Type or print) Harry Le Johman DEATH June 15, 19 65 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED[—]| 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
> last birthday) [Months | Days | Hours | Min. 
|__Male White wipowen [ DIvoRCEDLy) | Ar apeuae 26 1903 61 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR arpa BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Foundry Worker Metal Industry Shar Byte, Mis —___|. Vs. By Be 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
louis H. Lohman Susan Griffith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IAI . . INFORMANT At 
(Yes, no, or unkown) | (If yes give war or dates of service) Se gee Ue MNO 1° 110 s. fain Ste 


Noe 


216-14-5153 | Donald Le Lohman, Boonsboro, Md. 


18. CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ine for (a), (b), ond (c).1 


wan A ony 
pee 

Sin 

Conditions, If ae wie - OCS cr Qi t’ mierek O& Jum Bn» 


\O Lw'uw 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause iast. (c) 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1{a) 


19. WAS AUTDPSY — 
PERFORMED? 


Yes [] ND [e}- 


DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
pm. 19 at work oO at work 


21. | certify that (1) (this ee attended the deceased from BS , 19. that (1) (we) last 


saw the deceasedfalive pn_ Jie !A. 19.6_, and that death vcourred ana ih the causes and on the date stated above. 
e g 175 22h, DATE SIGNED é 
mp. PAYS *S (O Dintcror C1 pave. C1 dime 12-69 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) ery : { 


MEDICAL CERTIFICATION 


22a. SIGNATUR 


22c. PHYSICIAN'S gl pay 22d. ADDRESS 
| RaMe tee) > { EPH SEC OR DAR | Beo0nS Ko CMe 
2a, BURIAL, Pe 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL, (Specify) 
Buria 6- 18- 65 | Boonsboro Cemetery Boonsboro, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
John Hs Bast, Jr. 112 N. Main Ste Boonsboro.Md Jl oareyIN 2 9 (Clanbny Yeed gee _ 


: 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


! or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this certi 


papers. Pages 1 and, 
ithin 72 hours after d 


ificate has been signed by the attending physician and completely filled in by the funeral 
burial-transit permit. Then please remov 


director, page 3 should be detached for use as the buri p ] 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


should be 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH ( 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY . STATE, . COUNTY 
Washi ng ton MARYLAND ryland Was. ington 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Hagerstown 9 Days ok Hagers town 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CH a? 
W"shington County yospital / 1330 Potomac Ave ves) nhl 
3. ergs First Middle Last 4. pre Month Day Year 
eee.) JOHN JOSEPH MAAS orth June 7 1965 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED-P>} NEVER MARRIEO 8. DATE OF BIRTH 9._AGE (in years | IF UNDER 1 YEAR |IF UNDER 24HRS, 
xt O last birtheay) Months {| Days | Hours | Min. 
Male White wipoweD ["] DIVORCED [ 8 1896 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Barber Retiedd Brooklyn New York USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Joseph Maas Elizabeth(No Record) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or *" service) 
es WW, Mrs Robert Vanderlyn Hages town Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] R Fg 6 INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: + a 
: IMMEDIATE CAUSE (a)__ Cerebrovascular Accident 7 days 
iy 
j DUE TO 
Conditions, If ‘any, which (b) + oo 10. years 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (0). 
3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. Tea es 
= a 
S ves [] No ix} 
= 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part t1 of Item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= at work at work LJ 


21. | certify that {) (this hospital) attended the deceased from__10~3—____, 1964, t@=7— ___, 1965_, that (I) (we) last 
saw the deceased alive on__juno—7, 19-65 _, and that death occurred at @_PM, from the causes and on the date stated above. 


22a. SIGNA’ 22b. DATE SIGNED = 
DanC. V7 Vez us. MBO" OMe ME Ole -aw- 65 
PHYS g 22d. ADDRESS 
| yA John G. Morton MD 580 Northern Ave., Hagerstown, Md. 


33a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
re {Soeclfy) Sg 


24. FUNERAL DIRECTOR Ha, ers TOS Ma. 
Andrew K. Coffman Funeral Home 


W; 


25a. REC'D BY REGISTRAR 


owflJN 111965 


25d. 


ak ae 


a! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
rae MAY CERTIFICATE OF DEATH {193i 


Reg. Dist. No. 


Ceo 3 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
a 
£ iz M ay maryiann |} ° STAT b. COUNT j 
* 32 LAL couyTs PEAS VLAVD ALAS ALLA ON CO | 
£ Be b. CITY OR TOWN (If outside conte or write [c. LENGTH OF STAY IN Yb €. CITY OR TOVIN (If oulside corporote limits, write RURAL ond give nearest town) 
3 S oe) a AL ond Us nearest ey 4 
3 5n PAYS \otae BOLO 
2 aS = <r Le OF LETC. {IF not in ener give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
oS - v4 Of INSTITUTION / => Vea ON A FARM? 
@: ) VASAWETON Cov LES PITAL ves []_No| 
fz 
2 ie 3. NAME OF First Middle tost 4 DATE ev Doy Yeor 
ar 28 ype or prin) — JA SS / 6 EE Stata Die a 19K 
. = f LAL 
2 23 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH oy IF UNDER 1 YEARJIF UNDER 24 HRS 
= rm Hi Mi 
3 35 os L4 WIDOWED, oworceo 2) [JV Ge ok, LE; Iya Se in 
2 Es: 10a. USUAL OCCUPATION (Give Lind of work done] V0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e825 during most of working life, even if retired) W, 
3 pes hnéRL &L 24 OT MIN & Won T0 WA MYVEMD 
g 885 13. FATHER'S NAME < 14. MOTHER'S MAIDEN NAME 
obese Fy 
2 O06 a ~— —— 
§ Se MLL Lh Sec LE AMAL Sp? 
= So 3 15. WAS DECEASED EVER IN U. S. YA. FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Rees 2: 6k = 7 
= €E&2 See er a 6 
i pts Z/7-/ §-J22 alae datas EMWittiy AELD DY Ame = 
eis 
ch ea 2 18. CAUSE OF DEATH aoae only one couse perjline 4pt. (0), (b). ond (c),] INTERVAL BETWEEN 
os oy PART #. DEATH WAS CAUSED BY: 7 2) Ma "2 o7 > 
iy Pie e IMMEDIATE CAUSE (o} LY ys LLL, ef (4 Mein od 
5 fF? Yan) DUE TO 
= ai > Conditions, if ony, which & 
6 BEo gove rise 10 immediote 
PSS ae couse (0), stoting the under. ( DUE TO 
= g a 22 lying couse lost. (ay 
i uplngiceusetiosty 
5 ‘3 7 8 ~ ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. MOLE 
2RHS5 = 
ehsss b < yess] no) 
F ots s = 1200. ACCIDENT WAS UNDERLYING [J _ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
rT. a ed & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aseesd © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sete = 
2& a 
Zssses G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i ia (City or town) {Count {Stote) 
wrtoos y ty) 
S5.% es 5 Hour 0. m. While Not while OE A Gu Ma os 
z32-6 =: p.m. 19 Jot work [[] ot work [] 
2335 _ 21, | certify that | attended the deceased from: WA . . tof Ld aah _. 9S vthat | lost saw the deceased 
Z8Eys : y) 
8 7a x % 5 alive on_, Wie FO, = V2. ‘4 and that death accurred ats JE. _M, fram the causes and on the date stated above. 
5 -_-s ~ 9 d ADDRESS oe city or town, stote) 
<a / J - fe etd 
a ESS io: Tf aad fiers 
Orava ma L 
28a35 PHYSICIAN'S. iy ti 
Sexi: | |_ [Name ws Go Wihe4en a ae 4 
FA 2: i ee To. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) (Stote) 
a> at REMQVAL (Specify) “5 Z J . 
0 fo kt Bulk bed ZELES WEST (TED WEST MLA KR, 4D. 
roe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘aa. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
VS ANS (4) , KC O ayh een 
15M 10/57 LL A Appa JUN 28 196 Z Od GF 


VR AIS (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


oh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11932 | 


iF TN 2. USUAL RESIDENCE (Where deceased nes It ar Residence before adnpisston) 


a 
W As Ly LAG 7 a AV MARYLAND FIaRY 
IN “(if outside die orate Fimits, c. LENGTH OF STAY IN 1b DR TOWN (If Outside ct hep imitS> y RURAL aid give nearest town) 
write RURAL give me cam DAYs 
a i HOSPITAL Of O14 (if not in hospital, give street address) Ly ANd, Rd M, ro re re. Eset! 


3. pblaie! faa f First Middle st 4 DATE “Month Day Year 
typecrointy = 2 LAF Ln £ PIS [UPS SUT OF E | DEATH JUNE S&S .»65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [ ] NEVER MARRIED [] | © a OF BIRTH 9. “AGE (in years [IF UNDER 1 VEAR|IF UNDER 24HRS, 


= q- -/906 \$ Xi bir “Hours Min. 


fay) Months | Days 
yrs. 


vany event, within 72 hours after deat! 
OD 
~ 


vy wiDoweD DivoRceD [_] 
403, USUAL OCCUPATION (ave kind of wark one | 10D. Kinb OF BUSINESS OR 


féasesyemove carbon papers. Pages 1 and 2 


= S = BIRTHPLACE (County & ‘ed or ee country) | 12. CITIZEN OF WHAT 
qZ during most of working life, even If retired) COPHTR 
2 y EE oe 
og. E 14. MOTHER'S MAIDEN NAME 
oo 
= aLEPh Beer SL 
we x 19. WAS DECEASED EVER INU.S. EBFORCES? | 16. SOCIALSECURITYNO. | 17. ‘ORMANT Address db 
ee (Yes, no, ikown) eae dates of service) 
a5 Mb Nis f) E__PIRS.IRAIN IA {HOMPSOL Adu 
we 18. CAUSE OF DEATH [Enter only one cause per li (a), i 
rats PART |, DEATH WAS CAUSED BY: 
Ss IMMEDIATE CAUSE (a) 


igned by the attending physician and completely filled in by the funeral 


log 
Cenditions, If any, which cas "Wy ecpan A 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. to) 
& | PART Ii. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. Hae surrey 
= Se 
ols ves [] NOS 
= 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part I of item 18.) 
£3 | DR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
g factory, street, office bidg., etc.) 
S Hour a.m. While, -— Nat While y ak 
= 19 at work [_] at work 


19 ex to , 19.25, that (1) (we) last 
19 £3, and that death vecurred a |, from the causes and on the date stated above. 


a DATE SIGNED 
ATTENDING MED, STAFF 
e D. im DIRECTOR i) PHYS. 

- ‘ADDRESS DO FE. 


23b. DAI iq 


URIAL, saa 


Pye 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to bi 


165 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


@ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


papers. Pages 1 


gtely filled in by the funeral 


aaan 
event Arit! 


to burial, cremation, or removal, and in any’ 


he bur 


director, page 3 should be detached for use as t 
should be filed with the State Dept. of Health prior 


VR AIS (4) 


20M 


1765 


in 72 


a 
hours after dea! 
= 


af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08455 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
&. COUNTY Washington a, STATE b. COUNTY 
MARYLAND Md. Wash. 
b. CITY OR TOWN (if outside cor, sparates limits, c. LENGTH OF STAY IN ib j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! “s 
Hagerstown life o3 Hagerstown, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Py 
. Washington County Hospital / 20 E. Oak Ridge Driv ves] nol] 
a Ppa First Middie Last 4 DATE Month Day Year 
(Type or print) WILLIAM THOMAS MAUGANS DEATH June 12 ’ 19 65 
5. SEX 6. COLOR’OR RACE 7. jfaRRIED [&] NEVER MARRIED[]] © DATE OF BIRTH 8. AGE (tn years [iF UNDER 1 YEAR/IF UNDER 24 HRS. 
1 hit last Hours | Min. 
male wi e WIDOWED [-] pivorceo[|Dec. 8, 1912 Sei ye 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ‘ COUNTRY? 
owner general truckin Beaver Creek, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harvey L. Maugans Fammie Slick 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) eee war or dates of service) 


me) 214-09-4082| Mary Seburn Maugans, Hagerstown, Md. 


18, CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (¢).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

Aa/ DUE To 

Cenditions, If eny, which b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


INTERVAL BETWEEN 
ONSET. DEATH 


Fe] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) |19. ae AUTORSY 
Sj 

s YES tu} meno 4 
= 20a. ACCIDENT WAS rape iG Bra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 1! of item 18.) 

§ ] OR CONTRIBUTING 

© | (IF EITHER, NOTI Ebicat EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF I Poy farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Yet wile factory, street, office bidg., etc.) 

= p.m. 19 at work[_} Cet work 


21. | certlfy that/(I) this hospital) attended the ome 2, that((D) (we) last 


saw the deceased alive o' and that death occurred a M, from the causes and on the date stated above. 
22a, 22b. DATE SIGNED 


ATTENDING MED. STAFF 25 = 
M.D. — OO pays. 0) bl 4 


22¢, BHYSIEIAN'S “Zap RODRESS 
| IAME (Type) Taek t- | oe ‘3 By s = 14, p 
23a. BURIAL, CREMATION, = DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 73a. LOCATON (City, town or county) (State) 
REMOVAL (Specify) 
buriat | 6-15-65 Rose Hill Cemetery Hagerstown, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS Sit REC'D BY Fig / RESTS IGA et ailaae 
Scott F. Minnich & Son, Hagerstown, JUN 17 1965 


es 


papers, Pages 1 and 
hin 72 hours after deat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
tely filled in by the funeral 


ig physician and co 


transit permit. Then please remov, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial. 


i i 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08457 CERTIFICATE OF DEATH 1 1934 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a bOUN I STATE hy gouty 
Washington MARYLANO "vey Sland Washington 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and a: nearest town) 


Hecerstoun 10 Hrs AX Rural Boonsboro Rfd. 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS = 


@. 1S RESIDENCE 
ON A FARM? 


¥/|__\ashington County Hospital {_ Breathedsville vesE)_no fl 
3. NAME OF First Middle Last 4 OATE Month Gay ‘Year 
(Type or print) Barbara Ellen Elizabeth Mayhue OEATH June 5, 19 65 
5. SEX 6. COLOR OR RACE [7, maRRiEo [] NEVER MARRIEO[X] | ® DATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR|IF UNOER 24 HRS, 
: 23. Irthday) Months | 0 Hours | Min. 
| Female| White | wow] —_owvorceol-]| March 22, 1942 pelle alates | 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & su CJ i country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housekeeper Own Home Rural Boonsboro, Md. Us. Se Ao 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Alvey Lee Mayhue Edna Griffith 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (IFyes give war or dates of service) 


17, INFORMANT Address 


Nos IMrse Edna Mayhue, Boonsboro, Rfd. 1, Mde 
18. CAUSE OF OEATH [Enter only one cause pertine for (a), (b), and (c).7 Ue aE ey 
PART I. OEATH WAS CAUSED BY: 7 SJ 
re IMMEOIATE CAUSE (a) TOA WHS 
K37 x OUE To 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased fro , 1954", that () (we) last 
saw the deceased f on were § 19 64, and that death occurred ai , from the causes and on the date stated above. 


33a, SIGNATURE 2b. SIGNEO 
¢ Laity mo. PHYS“ [O~ Ointctor C PHYS. Olé 65 
We rcee Tecan DARL |e Koehn Po 
23a. BURIAL, CREMATION, 230, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 


REMOVAL (Specify) 
Burial | 6= 9- 65 Rest Haven Cemetery Hagerstown, Md. 


24. FUNERAL OIRECTOR AOORESS | 25a. REC’O BY 9. 1965 | aici Ga sal 
John He Bast, Jre 112 N. Main St. Boonsboro, Md omtUN 


Fa PART I, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELACKO 10 THE TERMINAL OISEASE CONOITIONGIVENINPART i(a) 19. WAS AUTOPSY” 
ge : "Alas 

3 as ae es U yy yes [} no [4 
= 

= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

£ ] OR CONTRIBUTING [7] CAUSE OF DEAT! 

| (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INIURY (Home, farm,| ZR (clly or town (County) (State) 

8 

= 


td 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


carbon 


3. NAME DF First Middle Last 4. peu Month Day Year 
DEATH J 


fypeerprint) §=MARGARET PAINTE 


19 


d-fs/| 08458 CERTIFICATE OF DEATH Qe 
Es 1. PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
= : " a, STATE b. CDUNTY 

27s Washington MARYLAND Maryland Washi ng ton 

oo b. CITY DR TDWN (if outside corporate limits, ¢, LENGTH DF STAY IN 1b || ¢. CITY DR'TDWN (if outside corporate limits, Write RURAL and give nearest town, 
Bee write RURAL and give nearest town) ae 

£8 Hagerstown 6 Hrs lo 3 Hagerstown 

3 on d, NAME DF HDSPITAL DR INSTITUTION (If not In hospital, give street address) d, STREET ADDRESS 6. Bs La 
=oa™ 

8s 9/ Wash County Hospital {215 West Franklin St_| vel) wo 
aie 

= 

iS 

3 


3, SEX 6. CDLDR DR RACE | 7, MARRIED fe) NEVER MARRIED|—]| 8. DATE DF BIRTH 9. AGE (in years | IFUNDER 1 VEAR|IF UNDER 24HRS, 
a Oo last binthaay) Months] Days | Hours | Min. 
Female White wippwep {~] DivorceD [] yrs. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. Gade eh i DR 11. BIRTH (County & State, or foreign country) é M 
qu: 


= 

= 

Es 
3 
ea 
rae 12. CITIZEN DF WHAT 
ee during most of working life, even If retired) Vi DUNTRY? 
2s Housewife Qwn Home olivar Fred Q 
oe 13. FATHER'S NAME | 14, MDTHER'S MAIDEN NAME 
ao 
=5 | ____Walter Painter __ Mary Welsh 

ees 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? j 16. SDCIALSECURITYND. | 17. INFORMANT Address 
= 6 (Yes, no, or unkown) | (If yes give war or dates of service} 
58 no —~ ___None_ Thomas F, MoCarter, 215 
wt 18, CAUSE DF DEATH [Enter only one cause per | (a), (b), and (c).1 H eh 
2s PART |, DEATH WAS CAUSED BY: a4 
ss p— >, ) WMEDIATE CAUSE (a) » 
(omg 7g. TAY 
eS te DUE TD 
Cenditlons, If any, which (b). 7] “ve 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last, © 


Fs] PART Il. DTHER SIGNIFICANT CONDITIDNSCDNTRIGUTING TD DEATH BUT NDTR' D TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART J(a)  |19. BORED 
= _——— 
AVS YES ND 
rau hS 
= 20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF DEATH 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF er Ga Co 2Df. {City or town) (County) (State) 
a Hour a.m, | While — Not While factory, street, office bid 1 gi- 
= p.m, at work at work a. = 


phe ars, 
to ZO, 19. Gs) that 1 cre) last 


21, I certify that (I) (this 
foah the causes and pn the date stated abpve. 


saw the deceased alive o| 
22a, SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to buria 


NN 
23a. BURIAL, rei | 23b. DATE THEREDF | 23c. NAME DF CEMEPERY OR CREMATORY 2a LDCATIDN (City, are (State) 


REMDVAL (Specify) / 


24. Fi CTDR ADDRESS 


VR AIS (4) A, K, Coffman Funeral a 


2DM 1/65 


OO re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


ooh 


in by the funeral 


ers. Pages 1 and 


oy 


2 hours after de 


d for use as the burial-transit permit. Then please remove carbj 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detache 


VR A1S5 (4) 
15M 4-64 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08453 CERTIFICATE OF DEATH 11936 


1 eee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
: 5 TI . 
Washington ee * STATE Penna. ®- COUNTY Franklin 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Hagerstown 25 days Waynesboro xX 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. fe ee 
Washington Co, Hospital 128 N. Franklin St. ves] no(® 
3. Ben eees First Middle Last 4, PEE Month Day Year 
(Type or print) Myrtle Hess McFerren DEATH June 5 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, years {FUNDER 1 YEAR|IF UNDER 24 HRS, 
: O O last firehaay) Months] Days | Hours | Min. 
Female White WIDOWED pivorceD[}| Oct. 5, 1888 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR YL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Berkley Co., West Va. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Hess Anna_ Johnson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no 


= 73-03-3579D 


17. INFORMANT Address 


Mrs. Charles Eberly Waynesboro, Penna. 


18. GAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Yao! DUE TO 


Conditions, If any, whlch (0) 
gave rise to Immediate 


INTERVAL BETWEEN 

y y) /, DNSET AND 2 
cause (a), stating the DUE TD 
underlying cause last. (c) 


ont Glee 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . WAS AUTOPSY 


= 
‘3 
= PERFORMED? 
s ves [} NOX} 
= Gen 
i= | 202, ACCIDENT WAS UNDERLYING F | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE DF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, officebidg., etc.) 
8 
= p.m, 19 at work] at work [1] 
21. | certify that (I) (this hospital) attended the deceased fro il tb. 19 that (I) (we) tast 


19. and that death@ccurred ata f4_M, fromAhe causes and on the date stated above. 
22. DATE SIGNED 
MED. STAFI 
mp. PHYS Ne & Director ] puys. C} 


‘22d. ADDRESS Yorue 6 bs 


145 S. Prospect St., Hagerstown, Md. 


saw the deceased alive o 
22a, SIGNATPRE 
22, PHYSIGIAN'S 


NAME HyP2) = John C. Stauffer 


23a. RENOVAL teeeatiyy 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Speci 
Burial 6/8/65 Green Hill 
ESS 25a, REC’D BY REGISTRAR | 25b, 


25,7 FUNERAL DIRECTOR // ADDR 
VE Y. J Waynesboro, Penna. 


omdUN 8 196 


self $s URE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08460 CERTIFICATE OF DEATH 11937 


ed 


3S 
5z F DEM SIDENCE ¢ R 
Sa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s2 ii oui a. STATE b. COUNTY am 
208 INGTON marviano_|| MARYLAND ALLEGANY 
is 25 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) b 
ee RURAL HAGERSTOWN 1 YEAR LITTLE ORLEANS of tae 
{5 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. IS RESIOENCE 
Se GATEway NURSING HOME LITTLE ORLEANS ons ARN 
Sy Oe ee ves[}_no[) 
3s = 3. lh Sat First Middle Last 4. DATE Month Oay Year 
28 (ypeor prin) FANNIE BRIOGET MCGOWAN oem JUNE 16 19. 65 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO[K] | & OATE OF BIRTH 9. AGE (In, years [IFUNOER 1 YEARTIF UNDER 24 HRS, 
2= FEMALE WHITE wiooweo [] pivorcen [(] |2/ 22/1883 Been ei Saya outs | ee 
i] yrs. 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ou aes a ores life, even If retired) INDUSTRY West V LRGINTA U ae a 
2OeAe 
3 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
3 dames W. MCGOWAN ELLEN E. FITZPATRICK 
s 
ia 15. WAS OECEASEO EVER INU,S. ARMEOFORCES? | 16. SOCIALSECURITYNO. INFORMANT Address Mb 
oS (Yes, no, or unkown) | (If yes give war or dates of service) Cc A fc 0 - 
s No NONE ATHERINE ASHKETTLE LITTLE ORLEANS 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe 
PART 1. OEATH WAS CAUSED BY: [owe ae ie ae os 
s of) IMMEQIATE CAUSE (a)_ C-OMN@EST WE VWenat VY aicuiné oe ane 
q 60 QUE To 
Cenditions, If any, which wy Anrenoseateoma Werar SDistasé Wes. 


gave rise to Immediate 


cause (a), stating the QUE To ‘ 


underlying cause last. ©) Berciio 3eiSios ow BSA AL AS Tins 


22. jh lee 
e 
NAO’. Cena Se 
23a. BURIAL, eel | 23b. OATE THEREOF 


BuRTAL™” \6/av/1965 |St. PATRICKS CEMETERY! ALLEGANY Co,, MARYL 


-AND 
24. FUNERAL OIRECTOR ADORESS 25a. REC’O BY 3 1966 REGISTAAR'S SIGNATURE 
Kewell, Ghee. enesek ose JUN 23 196 | tate ~ = 


22d. AOORESS 
Zia. Rerawmac BS. Vana cas run, ML ; 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


ATTENDING MEO. STAFF _ od 
=~ Oo mo. PHYS. &t~ oirector C] PHvs. lee Juve, 4b 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physipi 


should be file 


= 
5 
ao 
22 
=e 
5 
ae a ¢ A = 
ies S | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART i(a) |19, Was AUTOPSY 
3s = a a 2 
=e O s yes [_] no EC} 
2S iz eee atthe Cae alae - 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
22 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
£8 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ue a Hour a.m, whit Not Whil tactory, street, office bidg., etc.) 
Se = p.tn 19 at work] at work, 
sz mn, 
32 21. I certify that (I) (this hospital) attended the deceased from_=_—wue 194, to to Sues | 19 GS”) that (1) (we) last 
~ 7 
£2 saw the deceased alive)on__44€ ___19.©3_, and that death occurred at_2A-M, from the causes and on the date stated above. 
oe 22a. SIGNATURE 22). OATE SIGNEO 
oo : 
& 
o 
a 
3 
rz] 
= 
= 


ve ALS (4) of 


20M 1/65 


a 


NS: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 
: a My 
2 ge _ 86a CERTIFICATE OF DEATH _ 11938 
s 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= sos * WASHINGTON tool ae eel! 
5 a3 MARYLANO MARYLAND ASHJNGTON 
s 5 b. CITY OR TOWN (if outside cor) gah limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
A oo write RURAL and give nearest town: y H 
g s°3 HAGERSTOWN 8 HRS x HANCOCK 
= gn a wn a egies a ae ig not In Wye pit, He ae address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= 
& &8e 7/ , on | 55 W. MAIN STREET vest] WR 
= 5 = 3. MANE a First Middle Last 4 DATE Month Day Year 
(ype or printy HARRY GRANT McKINLEY | path «= JUNE 14 19 ©5 
5. SEK 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
G last birthday) Months | Days | Hours ) Min. 
e MALE WHITE WIDOWED [-] pivorceo [] 7/9/11 884 Ye) im months | Days | Hours | Min, 
“ss 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
So during most of working life, even If retired) INDUSTRY M OUNTRY/ 
hs GROCERY ARYLAND eoeA. 
os 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Norval M. MCKINLEY | FRANCES BOOTMAN 
eo 
ad 15. WAS DECEASED EVER INU,S, ARMED 7 e .) 17 
gs eS ones VERINS SAR AEDEORCEST | 16. SOCIAL SECURITY NO. | 17. INFORMANT Aadress 1 9 ny ngock ; Mo. 
s¢§ oe) Reta Re MCKINLEY 55 W. MAIN 
a3 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and {o).3 witk oT) x deo BETWEEN 
= PART |. OEATH Us : } i ved, 
Es MRE, Beet Llc 7 ad eee 


4 2o] DUE TO 


Conditions, If any, which oJ a 


gave rise to Immediate 
cause (a), stating the DUE = 


aia ie DY fare 
= Ate he 


underlying cause last. (c). YL ee ee 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Was ae 
= (ee eS 

n $ Se ves] no] 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
a Hour a.m. While ort While factory, street, office bldg., etc.) 
= p.m, at work] at work 


21. U certify that (i) (this ner attended the deceas , that (I) (we) last 


‘Om. ne pope 1 
saw the deceased alive o! 196 and that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNAFURE | 22. OATE SIGNED 
ATTENDING 4 MED. STAFF 
wo. Agno i binecror [] pws. [Il Aune. 1G yl 169 


22c, ple JAN'S 22d. ADDRESS 
| 4) .. STAUFFER M.D. 145 S. Prospecy HAGERSTOWN, Mo,_ 


23a. BUR na 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ORBURTRRC 23d. LOCATION (City, town or county) —_{State) 
pe 
RIA ot 1965 |IHANcock Pressyterran |HANCOCK, MARYLAND 


2 AOORESS 25a. REC'O BY REGISTRAR | 25, ,REGISTRAR’S,SIGNATURE 
VR AIS (4) Cee | 
20M 1/65 ~—¥_- = 


—_— 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


INERAL ‘mec 


oligN 2.1 1965 


-> 


pletely filled in by the 
papers, Pages 1 and 2, 
in 72 hours after death 


| 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


YR AIS (4} 
2DM 5-63 


ae 


ARYLAND STATE DEPARTMENT OF NEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08462 CERTIFICATE OF DEATH 11939 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institutlon; Residence befor: mission) 
. COUNTY @, STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND. WASHINGTON 
b, CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b ce, CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
4 
HAGERSTOWN 4 DAYS O53 HAGERSTOWN i E: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d. STREET ADDRESS A Barak 
Al yp lASHINGTON. COUNTY _ HOSPITAL | _|| 897 SALEM AV, ENUE ves [] NOX] 
3. Middle Last DATE Month Dey Ye 
DECENeeD 
ies Srp MARY ALICE MENTZER Biara JUNE 4 19 65 
5. SEX 6. COLOR OR RACE] 7, aRRieD [] NEVER MARRIED [} | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
last birthdey) "ar Beys | Hours | Min. 
FRMALE | WHITE | woowm[X  owvorco[]| SEPT. 7, 1892 72 ye. | 


S 


MEDICAL CERTIFICATION, 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, in if ratirad) 


HOMEMAKER 


13. FATHER’S NAME 


AMBROSE C. WAGAMAN 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


FRANKLIN CO., PENNSYLVANIA U.S.A. 


14. MOTHER'S MAIDEN NAME 


EMMA F, MENTZER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ > 
(Yes, no, or unkown) | (Ifyesgivewerordetesofsorvice] BAGERSTOWN, MD. 
NO eed NONE_ PAUL MENTZER 439 CLARENDON AVE. & 
18. CRUSE OF DEATH [Enter only one couse per line for (e), Ib), end (e)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ; - 
IMMEDIATE CAUSE (e) fein le oe airclsees on fare ((eur eee. ener 


/ DUE TO 
Ment. ih fs Ay rlervesc. ler ale tie 7 1 Osceste 10 J Cavs 


geve rise 10 immediote couse => 
{a), stoting the underlying DUETO 
ceure fest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN NPART alt 


Diabeles Mell Tes 


200. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED, f Injury in Pert | or Pert Il of item 18.) 
Zone ReIDenNT VG sS “UNDERCTING [|| obriDEst JURY ©: {Enter neture of Injury in Pert | or Pert Il of item 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. WAS ‘AUTOPSY 
PERFORMED? 


VesiTE NOVEL 


20c. TIME OF INJURY Month, Day, Yeor 
Hour ¢.m, 


2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) (Stete) 


20d. INJURY OCCURRED 
fectory, street, offica bldg., ete.) | 


While Not While 
jat work ‘et work 


1) atlended the deceased from,...cdtr.ed deere Be toed , 19,5 that (I) (we) fast 


betes. eo Pot is and that death occurred oe 4?.M, from the causes and on the date stated above, 


22b. DATE 
SIGNED 


19 
2. I certify thal (I) (this hespit 
saw the deceaséd alive on.....\/¥4 


mo. [PS TR} Bnteron CO] ews. C] JUNE 5,1965 


22d. ADDRESS 


22c, PHYSICIAN'S 
NAME (Ye") CHARLES’ C,. SPENCER M.D. 


ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, | 23b. 
REMOVAL (Specify) 


BURIAL, Jung 741965 


MI. _ZION CEMETERY => 
ides home ree 


23d. LOCATION (City, town or county} (Siete) 


2 


pers. Pages 1 and 


ly fitled in by the funeral 
hin 72 hours after deat! 


pa 


transit permit. Then please remove 
, cremation, or removal, and in any eve 


ed by the attending physician and co 


‘al or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within c hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 
15M 4-64 


\Y. 


MEDICAL CERTIFICATION 


ep 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08463 CERTIFICATE OF DEATH 11940 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY Washi. a, STATE M, b. COUNTY 


lashington — MARYLAND. Land. Washington 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Sutside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


a. wort 65 Ytty | ___ Mageratown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d. STREET ADDRES! 8. GN TARAT 
: / 5 

Washington County Hoapital 1905 P. ves(] nol 

3. RIME Cre First Middle Last 4, hg Month Day Year 

(ype or print) Dlorence Ehizabeth _ Miller DEATH une Ie 196 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE“(In years DER 1 YEAR |IF UNDER 24 HRS. 

7, MARRIED [_} NEVER MARRIED [_] last bi eerste 


Female | White 


Months | Days 


WwiDoweD [ig pivorcep ["] | Qune 3 1876 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i BIRTH LACE (County & State, or foreign aT 12. CITIZEN OF WHAT 
during mgst of working Iife, even If retired) INDUSTRY COUNTRY? 
lousewrte me. te glde 
13, FATHER’S NAME 14. tine MAIDEN NAM! 
hn Weldon Dannie Catherine King 
Cee ee ORO EASED ae Ls LS 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
NO, OEpuNkoWn ‘yes yive war or dates of service: 
Nb None Mr EE filler 1905 Penna,Ave,Hageratoun, Md. 
18. CAUSE OF DEATH [Enter only one cause Zz Tine for (3), Oy ind a> J ‘SEY ib ape 
PART |. DEATH WAS CAUSED BY: ‘ae 
IMMEDIATE CAUSE (2) actidye aba |_ Fe 


~o, Y 

bet a x DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTR' 


Coptpucn © etaigceeoge 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH - 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 

M1. 


‘TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [1] No JX] 


20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


19 at work] et work [1] bs 
that (I) (we) last 


21. | certify that (I) (this hospital) atten aoe deceased from_zee7 19 to. 
saw the deceased alive on. 19.65, and that death occurred at <4, from thé causes and on the date stated above. 


22a, SIGNATURE 12> DATE SIGNED 
ATTENDING STAFF 
Ltd D. yA Dinector C1] pays. Cl Wt 
$ 


22c. PHYSICIAN'S a ADDI 


NAME C92) Sao BK B Moody M.D) tds S,Paoapect St.Magerstown, Md, 


20f. (City or town} (County) (State) 


23a, BURIAL, Fai Lae 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) fd 


GNAT) a 


ree i ara) ee 6. Aa a rath he 
UN 21 19 


24, FUNERAL DIRECTOR ADDRESS | 7 


Rest Haven Seeeal Ci Chapel. Hageratonriy|td, 


DA’ 


om 


papers. Pages 1 an 
, within 72 hours after deat! 


mit. Then please re: 


cremation, or removal, and in an’ 


The law requires that the death certificate be executed within £ hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician an 
director, page 3 should be detached for use as the burial-transit pen 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ Y 
1194t 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. Hees RESIDENCE (Where deceased lived, If institutlon: Residence before ve 


a. COUNTY 


TAD E b. COUNTY 
eee ae MARYLAND a : 
b. CITY OR TOWN (If outs#ie corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY TOWN ur side corporate limits, write RURAL and give nearest town) 


write RURAL and give neares sf town) 
6 mas -specechs —_Kou7e 


CLL BPA SEs 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, sire ‘street address) || d. STREET ADDRESS 


FE XD | © GNA ARM 
vai Mia baal od ie BR, PRrd Oren yes] no f4— 
WEB 


First Middle Last | 4, DATE Month Day Year 


(Type or print) Lhletia a W Ly f1j flex 


5. SEX 6. COLOR OR RACE (7. maRRIED [-] NEVER MARRIED[]| 8 OATE OF BIRTH 


ermalé , widowed PJ —ivorceD [] ale 7 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


during most ; vase, to life, even _ 


13. FATHER’S NAME 


OF 
peaTH Sune 43 196S" 
E (In. years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Hours: Min. 


SA. 


14. MOTHER’S MAIDEN NAM 


Ibs dead ane OS ec RaaT 


Vita Lea). 
(Yes, or " caer FE ulin eee A Joy dey 46 ld SP. 
te WE2_ 36 - SAI Pr ther Mi Mer tafe bata At 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Fite pal 


IMMEDIATE CAUSE (a). 
Yaa) 


DUE TO 
Conditions, If any, which Ate, si woeselev 2 le cary? o-lBscae 
gave rise to Immediate 


cause (a), stating the a x S2LS~0 7 


underlying cause last. (co). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 
= qa Be 

s MPG — ves] No 
= 

i= | 20a. ACCIDENT WAS UNDE LYING | 20b. DESCRIBE Hi 4a. CURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING cai E OF 

© | (iF EITHER, NOTI cai AL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a. factory, street, office bidgs etc.) 

Ay pol ESS while Not 

= 19 at work oO 


21. | certify that (1) (this Mn attended the deceased from. to. 19 that Cy (we) last 
saw the deceased alive on 19_@ D> and that death occurred neem, from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING Gr eoron CE PAYS. F | & -2.3-CS_ 
207 PASIETANS LLE, iain a 2) 2 ype" 


23a. BURIAL, oe ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or, 
pecify) 
% X6- (PE 


24. tune ehlae CTOR 


o; he ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


4M 08465 CERTIFICATE OF DEATH 

s B— | 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lired, ue eee Residence before admission) 
B53 @. COUNTY Wary W ree 

27S Washington MARYLAND and ashing ton 

Ses b. CITY OR TOWN (if outside aS limits, c. LENGTH OF STAY IN 1D || c. CITY ey TOWN (If outside corporate limits, aK RURAL and give nearest town) 
228 Hager fown aes 6 Years H ergtown 

Ve By s 

z (aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) Va. STREET ae e. Pe Ais 
o> / 

Ee 1530 Broadfording Road ‘1530 Broadfording Road | ves] nolxk 
sss 3. NAM P 

2 s = ees ee First Middie Last 4. Be Month Day Year 
e3e eyes eriprig) SAMUEL EDWARD MILLER pet’ June 8 1965 19 

Se 3 5. SEX 6. COLOR OR RACE | 7, MaRRIED [og NEVER MARRIED [_] | 8 DATE OF BIRTH 9. nae (in years {FUNDER 1 YEAR|IF UNDER 24 HRS, 
can Gee BE ag | ees tone | 


eae Days | Hours Min. 


Male White | wivoweo[] _ oivorceof] Varoh 10 1880 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. pe Eda Ss OR | 11, BIRTHPLACE (County & State, or am 12. inal EY WHAT 


during most of working life, even If retired) 


He 
4 


The aw requires that the death certificate be executed within 24 hours after death. 


aleve DATE SIGNED 
mo. Bae SE Binkotor CS ys Z 
22d. ADDRES Se 4), 72> pla 5 as 
S | (oun, LAL» 
THEREOF] 23c. OF CEMETERY OR GREMATORY a atone ‘City, town or county) (State) 
R wes g ere oF erstow = EA b & aft 
HagVt town Md errr Bab odo. 

* | AUN 11 1965) 7° 


bei Andrew K. Coffman Funeral Home Inc 


> eo 
Bas Swa Operator Jamison Door Co |Blairs Valley mts Co “USA. 
gts 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s 
So 
Na Joseph Miller Martha Spitznogle 
Tae 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
aS No ——— 214-09-5892 |Geogge S. Miller 12 Belview Ave 
as = 
= ~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ch. 1 et ¥ M INTERVAL BETWEEN 
meu PART I. DEATH WAS CAUSED BY: . Hagers town d. a a DEATH 
SLES ; IMMEDIATE CAUSE (a). 
3 Br Lm 
2 Ess fod DUE To . 
2 “55 Cenditions, If eny, which ) ie ‘ IS. a 
oe . - gave rise to Immediate 
s 332 cause (a), stating the OUE TO 
Saud underlying cause last. 
z Se & | Parti. OTHERSIG iFIG]NT CONDITIONS COR 1BUTINGTO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
Bees 08 ves} No [2 
238 52> = | 20a, ACCIDENT WAS UNDERLYING F] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of Item 18.) 
=S53u5 © | OR CONTRIBUTING [] CAUSE OF DEA 
Sg s25 © | (IF EITHER, NOTIFY MEDICAL TRAM INER) 
2°53 
£2288 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
ZS Soa = Hour e.m. ft whi factory, street, office bldg., etc.) 
>See 8 wilh (jee ile 
SlfaRn = p.m. 19 at work at work 
Ss ure 21, { certify that (I) (this hospital) attended the deceased from____________, 19.57, to 19 that (I) (we) last 
ESess i is 194.5, and that death occurred at 234M, from’ the causes and on the date stated above. 
fears ae 
e25 28 
asad 
Eee. 
Stes 
S228 
2 s° 


should be file 


OVAL (Specify) 


23a. BEG tect | 23b. 


24, FUNERAL DIRECTOR 


at 


es 1 ant 


ag 


letely filled in by the funeral 


lease remove carbon papers. 


ed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then 


es) \ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


P; 
jthin 72 hours after death 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
S468 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sek 


CERTIFICATE OF DEATH 43 


PLACE DF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adalssion) 
«tour WASHINGTON 


a STATE MARYLAND >» °UNTY WASHINGTON 


1, 


MARYLAND 


Db, CITY OR TOWN (If Ge SORE ae Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
; 2 WKS. ||; FUNKSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRESS 8. Ppa ye 
WASHINGTON COUNTY HOSPITAL 7 W. GREEN ST. ves] no 
3. Bees First Middle Last 4, DATE Month Day Yer 
(ype or print) SUSAN ELIZABETH MONGAN | DEATH JUNE 8 19 65 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (in is TFUNDER 1 YEAR|IF UNDER 24HRS. 
FEMALE | WHITE | wow DIVORCED 6/10/1898 66 ji Piisrie) «Deys))| ‘House iam 


10b. KIND OF BUSINESS OR 


10a, USUAL OCCUPATION (Give kind of work done 
dur! fe, even If retired) 


IL. BIRTHPLACE (County & State, or foreign country) | 12. sal Be WHAT 
MARYLAND Uls.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DAVID FRANKLIN BOWER ALICE M. HARTLE 
oe tas DECEASED FER iN U's. ARWEDEORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT MEUNKSLOWN | 
NO 220-34~0686 MR. GAIL A. MONGAN MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ang (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , y : pee 
IMMEDIATE CAUSE (a) A |-L 


ceuse (a), stating the DUE TO 
underiyIng couse lest, is 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


Conditions, Hf any, which 0) Seay ol Iileksr ae 
gave rise to Immediate =F 


19. WAS AUTOPSY 
PERFORMED? 


Yes [g}—n0 [] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [or Pert I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
Rul 19 at work[_]_ et work Oo 


21. 1 certify that (1) (this hospital) attended the deceased from_S —7/" _ 1 047 19@5_, that (1) ove) last 
saw the deceased alive nn_fa= fe _19 ‘and that death occurred at7Z2SAM, from the causes and on the date stated above. 
IGNATURE a 22. DATE SIGNED 
peur eS CI ATH vn See an EE | O-F—e S 
2c. FHYSIOIAN'S 22d. ADDRESS 
Gye) Dalton M. Welty, M.D. 998 Potomac Avenue, Hagerstown, Md. 
3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23a. LOCATION (City, town or county) (State) 


6/11/65 | PUNKSTOWN CEM. | FUNKSTOWN | MD. 
Al 


256. REC'D BY REGISTRAR| 255. REGISTRAR’S SIGNATURE 


of JN 14 1965 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


24. FUNERAL 
, 


OR 


ea 


MARYLAND STALE DEPARTMENT OF HEALTH 7 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me 
4 O8Zé7 - CERTIFICATE OF DEATH 1194: 
‘a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence betore Admission) 
” @. COUNTY estate PENNS YL VAN If b. COUNTY 
8 24 Washington MARYLAND Merviand _ Wastrhton 
= xs b. CITY OR TOWN {if outside corporete limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
a ee s write RURAL and give nearest town) i 
£ 38% |—dlasestown 10 Hrs. earn CG REEWCASTLE 7S LOS 
Liu d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS = e. IS RESIDENCE 
Sa By D ra ON A FARM? 
32 ‘l|__Washington Co, Vospital_ || Wee ves [3 NO fel 
3 an | 3, NAME OF ~ First aa ‘Middle Last 4. DATE Month Dey ‘Yeor - 
e ‘a eareann Ces iow 
ype or print! a Zi 
5 s Moyen une. 8. 19 
as 3. SEX 6 COLOR OR RACE) 7. aRniED [_] NEVER MARRIED | B+ DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS, 
= tes! birthdey) bell Deys | Hours | Min. 
= yr. 


BR l White wipowed[} —vorcétO EL] | Jume 8. 1965 3 
10e. US OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 


FE 
3 
3 
g © 
2 = 
3 = 
= e 
8 oS 
; 2 e Be done during most of working en it retired) 
c : 
aes None __None. Washington Ca, Maryland U.8.A. 4 
€ w= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a ¢8 
Ss Sae 
S§— lHewas hatte oesh, Wanda Yetter : + 

2 255 [is wasoe EVER IN RMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
£3 = e {Yes, no, or unkown) | {Ifyes givewerordetesof service) 
a : 
fetx§ hee SE an . Mr, Gerald Mowen, Greencastle, ReDely Paes 
geRet 1B. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] INTERVAL BETWEEN 
eye © PART I. DEATH WAS CAUSED BY: Zz, 7 ONSET AND DEATH 
ePene IMMEDIATE CAUSE {a) aE = ITC: Liye y, oa 
fo 539 rs 
z 2759 ee 2 DUE TO lea hb 
e552? Conditions, it any, which (e) ere = oie & a Cnc LAE a b. 
£5o5% eve rise to immadiete couse ‘ 7 
FB ean {e), steting the underlying ( DUETO 
eon 2s ee lies mae Y 
ae Bee |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ose ee ed PERFORMED? 
8582218 ves [Ano [] 

2 alg A pee” | ES jay 
=| o ee 5 a FE | 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
me 2s |B] or CONTRIBUTING (| CAUSE OF DEATH 
Ore SS | SLM BTHER. NOTIFY HEDICAL EXAMINER) 
a>S3= % |/20c. TIME OF INJURY Month, Dey, Veer _] 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) © ~ (Stete) 
as<se 8 isur MENS While __ No! While factory, street, office bldg., ete.) ! 
ashes 2 19 Jat work [_] at work [_] 

2 2 
5 eh2e certify that (I) (# WW AZ/Z attended the deceased from. 
aie 3 saw the deceased alive on. seen aNd that death occurred at. M, from the causes and on the date stated above, 
OFA’. Fae, SIGNATURE 22b, DATE 
ae ace ATTENDING ae ik STAFF SIGNED 
=] 33 oe Ely MD. DIRECTOR [et dene [2} - Sts g 
Beeas 22e. FAYSICIAN 5 22d. ADDRESS ; 

5 NAME (Type! uM Pp 

02583/ Paul F. Webster, M.D, yaa: =i te ee 

Poe 
ng 9 73s, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) 
ov gx REMOVAL (Specify) 
5 


679/1965 


24 FU wat ESS al cae a A 


VR AIS (4) 
20M S-63 


Go 


The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospita! or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN 


20M 


Q 
VR AIS (4) YQ 


MARYLAND STATE DEPARTMENT OF HEALTH 
o8bes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19045 


1, Ra ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Washington MARYLAND lary] and Washing 


b. CITY OR TOWN (if outside corporate IImit: c. Li . 
Sea ana ee Recorpaaie Ss, ENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


event, within 72 hours after deat. 


n-J 

s 

. 

= 

= ; 

2 Hagers to wn 17 Yra_ |p H 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || €. STREET ADDRES 18 RESIDENCE 
5 77 Devonshire ‘Roag !77 Devonshire Ra . ves} noLJ 
s 3 et eS First Middle Lest 4. ett Month Day Year 

s (Type or print) HELEN LOUISE OCKER pete June 18 1965 49 

2 5. SEX 6. COLOR OR RACE 7, jMaRRIED [5g NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS, 
3 Fr ad last birthday) | Months | Deys | Hours | Min. 
ew2le White | wow} — oworceo|Deo 11 1915 | 49. ws | 


ip ai 


10a. USUAL OCCUPATION tenes kind of work done| 10b. ite OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INSTA ee in. COUNTRY? 
Housewife wn Home ‘Rowney Ham 

13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


H w Clearsey Haines 
LE TS rces EVER oe botncEST 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) ee ive war or dates of service) 


-transit permit. Then pled 


No ---- 219-14-7864John Ocker 77 Devonshire Rd 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).7 H fi INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: agers town Md. SOCKS: ae DEATH 
IMMEDIATE CAUSE ‘@Nentricular Fibrillation 15 min. 
#4201 DUE TO ; a . ! 
Cenditions, If any, which @ Myocardial Infarction > hr. 


gave risé to Immediate 
cause (a), stating the DUE TO z . . 
underlying cause last. «_Arteriosclerotic Heart Disease 8-10 yrs. 


factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. fas AUTOPSY 
& Diabetes Mellitus severe ERFORMED 
Ate YES TI No 
& 
“|= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEAT: 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fy 
= 


Hour e@.m. While Not While 
p.m. 19 at work] at work 


21. I certify that (1) (this hospital) attended the deceased from_July _______, 1949, tolune 18 , 19.65 _, that (I) (we) last 


saw the deceased alive on_June_4____19G5__, and that death occurred atL1_P M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal a 


a ATTENDING MED. STAFF 5 
’ M.D. PHYS. a pirector [] Pus. ol 6/19/65 
22 
| Mohn C. Mortom MD. Bat No: ithern ves 
Aperstown 
23a, magi ait goa | 23b, DATE THEREOF [yaa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Jig (State) 
pecify’ 


2 will Cemetery | H 
24. os hese JE s/s5__1 Rose Mg Aooress 28a. “REC'D BY TEER AR aoe RTA aR 
Andrew K. Coffman Funeral Home ieee 24 19651 (Chaylee Meecgee 


1/65 


— 


Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician q 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within eo. after death. 
director, page 3 should be detached for use as the bi 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to b 


PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(M) MARYLAND STATE DEPARTMENT OF HEALTH 
0 


= CERTIFICATE OF DEATH 11946 
sts 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a 
2a a. COUNTY W a. STATE b. COUNTY 
278 ASHINGTON MARYLAND MARYLAND WASHINGTON 
Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
Poe write RURAL and give nearest town) 
BS usenet 
eRe HAGERSTOWN 1 DAY |< RURAL WILLIAMSPORT 
B on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1s Beatie 
ee 
©s5Q| | WASHINGTON COUNTY HOSPITAL (111 REYNOLDS RD. WEST wil no [X} 
3s 5 4 3. ie alae First Middle Last 4, DATE Month Oay “Year 
a 4 
(ype or print) NANETTA MAY PATTERSON DEATH JUNE 2419 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [-] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (in is yale aye roe sais 
onths | Days | Hours in. 
FEMALE! WHITE | woow:oQ] _ oworceo-] 10/29/188 
= 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign ray 12, CITIZEN OF WHAT 
gz during most of SSEW IPE If retired) INDUSTRY PENNSYLVANIA COUNTRY? 
35 SYLVA U.S.A 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME aes 
oo 
= 5 15 oe) te FORCES? | 16. SOCIAL SECURITY NO. INFORMANT MISRIE. BOLT 
as (Yes, no, o unkown) \(Ifyespivewar or dates of service)| aE Address HAGERSTOWN 
be No 214-09- MR. KENNETH PATTERSON MD. 
2B 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 al age 
25 PART |. DEATH WAS CAUSEO BY: 
Ss: IMMEDIATE CAUSE (a). 
ans / 
f A DUE TO 


Conditions, if any, which ©) zw @ Le }_ 5 ‘eins 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT RT TONS RTT fet Sete NOT RELATED TOTHETERMINAL OISEASECONDITIONGIVENINART I@) 19. WAS AUTOPSY 

S Rte pe 

5 Corg—piny Ate 7, a Prtesy_ YES of] 
Als in 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Mr Part 11 of Item 18) 

© | Ok CONTRIGUTING TL GAUSE OF OFATH : st 

8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, (County Giatey 

a 

= 


a! town) 
19 at work at work 


21.1 certify that (I) tthis ho hospital attended the deceased frot SS Ea r that (1) (we) last 

saw the deceased alive 194 S-, and that dedth occurred aGekO4 M, from the causes and on the date stated abort. 
|Z TE ey 

Cx<fl oe ee alae, 

/ | | Ragas 22d. ADDRESS 


AMT CP!) PACKER, JR 145 W WASHINGTON ST., HAGERSTOVIN, MD 


23a. REBUR tae "| 6/26/65 | 23. Deets) EB HTL ‘CEM. 23d. LOCATION ERS TOW OWN or county) Mw.” 


HAG! 
24, INERAL OIRECTOR AODRESS 258, REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
rN LL Laces EAA 


while oO Not While iat 


by the fune! 
rs. Pages 1 and 


hysician and completely filled 


lease remove cal 


ed by the attendin 
iW 


transit 


@ \ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 


TO HOSPITAL q ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


i 


and In any event, 


cremation, or removal, 


should be filed with the State Dept. of Health prior to burial, 


2 hours after deat 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08470 CERTIFICATE OF DEATH 11947 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
a. COUNTY . STA 
Washington MARYLAND Ma ryland Ha shingt on 
b. CITY OR TOWN (If outside cor, pelle limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write fron give nearest town) 
wrlte RURAL end give nearest town) 
Boonsboro 35 Years X Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) fi STREET ADDRESS ®. GN ARISE 
40 Ne Main St. 40 Ne Main Ste ves{]_no fil 
3. NAME OF First Middle Last 4, OATE Month Oay Year 


OECEASED 


(Type or print) Rerl A s DEATH June 4, 19 6 
5. SEX 6. COLOR OR RACE |7, MARRIED [9] NEVER MARRIEO[] | & DATE OF Sita 3, AGE Tyee TFUNOER 1 VEAR|IFUNOER 20S. 
(0) 


5 last birthday) (Months | Oays | Hours | Min. 
Male White wipowed ["} oworceO["] | May 29, 188 76__ yrs. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 

during most of working life, even If retired) INDUSTRY 


lumberman Lumber Yarrowsburg, Washe Md. 
13. FATHER’S NAME TA MOTHER'S MATOEN AME 


12. CITIZEN OF WHAT 
COUNTRY? 


Us Se Aa 


Preston Re Poillins 
15. WAS DECEASEOEVER IN U.S. ARMEGFORCES? | 16. SOCIALSECURITY NO. 
C¥es, no, of unkown) | (If yes give war or dates of service) 


Noe 218-30-9541 


18, CAUSE OF OEATH [Enter only one cause fas for (a), (0), and {c).] 


17. INFORMAN 


AGH Main St. 
Mrs. Flora V. Phillips Boonsboro, Md. 


INTERVAL BETWEEN 
PART I, DEATH WAS CAUSEO BY: 


‘ = SET ANO DRYTH 
Ugoo IMMEOIATE CAUSE (a) enter bm, Rs 
Conuttions, if-any, whe) i A eres BaF ec Rites) 7 7s eS 


gave rise to Immediate 
cause (a), steting the ( OVE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eee 
tat ——————— 

S yes [] No 

= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert II of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF O! 

© ) (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

= While Not While 

= .m. 19 at workL_]_at work 


21. | certify that (I) (this hospital) attended the deceased from. 199% _, to 19.9°>_, that (I) (we) last 
saw the deceased aljve on Ut 199 2, and that death occurred af /M, from the causes and on the date stated above. 


22a. SIGNATURE ATE STORED, — 

ATTENDING —p_~ MEO. STAFF - 
mo. PHYS. (4 omector C1 Pris. 

226, PHYSICIAN'S he ‘ADDRESS 


a 


NAME (Type) Joseph Secondari, M. D. Boonsboro, Maryland 
23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Boonsboro 


Burial 6-8-6 = Ne ees 25b a NATURE 
; in aa ae 


24, FUNERAL DIRECTOR 
John He Bast, Jr. 112 N. Main St. Boonsboro, Md 


ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) Cy Ea Yn 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
vA IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 


& CERTIFICATE OF DEATH 194K 
zs 1. PLAGE OF DEATH 2.” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ene aioe a, STATE b. COUNTY 
ae MARYLAND LAND. WASHINGTON 
gs b. CITY OR TOWN (if outside eprorate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town 
£ a write RURAL and give nearest town) xX 
ae 3 MOS RURAL HAGERSTOWN 

gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS Cs Is REBIDENGE 
a 
5 //| WESTERN MARYLAND HOSPITAL ! 2301 WOODLAND DRIVE ves] nol 
Ss 3, NAME OF First Middie Last 4. DATE Month Day Year 
= (Type or print) JVLIZAA HECEW A PROC DEATH JUME i) wes 

< 5. SEX 6. COLOR OR RACE 7, maRRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE (i ang hati Ee eee Mathis gs 

jor . 

&! | remap | warre | woowety _owonceo[| 5 - 2~- (700 | 6S, |r| | Be | Me 

= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
a2 during most of working life, even If retired) INDUSTRY COUNTRY? ef 
pei) HOUSEWIFE OWN HOME AUSTRIA AUSTRIA 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 
=6 ZILY SZEN) ROSALIA HERMAN 
hs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=6 (Yes, no, or unkown) | (I fyes give war or dates of service). 
58 NO ——_ -------~---- 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Et BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
85 IMMEDIATE CAUSE (a) ABD OSMMAL CANLIMOITFTES/S 


UDF DUE TO 
Conditions, If eny, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. Se aie 
r= = 
ols BM EST ih» ves] No (Wf 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert i or Part il of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
4 Hour a.m. While Not While factory, street, office bidg., etc.) 
g p.m. 19 at work at work 


21. | certify that (0) (thisshegpited aged the deceased fr 194 1925, that (0 (we) last 
saw the deceased alive on_€2 = 1 and that death occurred a’ , from the causes and on the date stated above. 


22a. SIGNATURE . DATE SIGNED 
ie a : ’ ATTENDING - MED. STAFF <= pepo ae 
ice : jr mp. PHYS. _{] _pirecror [J PHYS. E-/G oS 
22c. PHYSICIAN'S 7: ADDRESS 


mane Tes) LTD 1D dh. Polinc.res: | heo LE 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL ie 20,1945 ST, PETERS 2 ST, PAUL | § 


24, FUN iL DIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR 


oa UN 23 1965 


~~ 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


25b. REGISTRAR'S SIGNATURE 


line 


10 “Gi HAGERSTOWN, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


papers. Pages 1 and 


ly filled in by the funeral 
ithin: 72 hours after death. 


nm 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


Page 4 may be retained by the hospital or attending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 
20M 1/65 


® 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


O 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ose ye" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
G 


CERTIFICATE OF DEATH Qgt 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 

a. COUNTY v BIE b. conTy 

ashington MARYLANO ryland ashing ton 
b. CITY OR TOWN (if outside ebiporate, limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) s 
agers town 3 Days o> Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i: STREET ADORESS 8. ate dea 
Clear View Nursing Home 440 North Progpeot ves} no 

3. pe Ab lee First Middle Last 4. Hd Month Day Year 

(Type or print) James Monroe Rice DEATH June 22 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRIEO [~] NEVER MARRIED[]| 8+ OATE OF BIRTH i: GE (ih years |IFUNDER 1 YEAR|IE UNDER 24RS. 

'¥)| Months | Oays | Hours ] Min. 
Male White wiooweo &] _bivorceo[] |J@nuary 3,187 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Mechanic Retired Pinesburg Wash.Co.Md U.S.A. 
13. FATHER'S NAME 14, MOTHER’S MAIOEN NAME 
Daniel Rice Mary E. Potts 
aus eee eS iy ue 16. SOCIAL SECURITYNO. | 17. INFORMANT 4 0 Ke br t t 
ip 10, e (9) 
no None 314-09-3139 James M,Rioce Jr Ee St. 

18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _ > Rupee ia 
cm > IMMEDIATE CAUSE (a) CaYci nome 65 Pancreas 3m 

1S 7% OUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (©). eS 

Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19, WAS AUTOPSY 
i x 7+) ah PERFORMED? 
é Przboctex Mell tus ves] noi 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part f or Part I] of Item 18.) 
$5 | OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work oO at work 
21. | certify that (I) (this-hespitel) attended the deceased from_M2y 1/77 , 1965 toy nz DA-196i5 , that (I) (we) last 
saw the deceased alive on! ge 19 °° and that death occurred at&=A M, from the causes and on the date stated above. 


22b. DATE SIGNED 


mo. Ane" pa Biitoron Awe CH] 6/29 / Cs 


22d. ADDRESS 
A fe FE man. | 214 A - Pote mec _¢$t 
€ THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL {Soeclfy) 


23a. senor ect | 23b. DATI 


R 


24, FUNERAL Dil AOORESS 


Andrew K.Coffman Hagerstown, Md. 


Hagerstown 


252. REC'O BY REGISTRAR | 25D. ,BFGISTRA aryien do 
unJUN 25 1965 focores 


ade 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


es 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Os 

* 3 CERTIFICATE OF DEATH 11950 
2= 3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Sie g COlnTy 8 sist? ¥; COUNTY 
27s Washington marviano || Maryland ashing ton 
+ os b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL end give nearest town) 
£3 Hagerstown 8 hrs. 7Hagerstown 
z on d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) STREET ADDRESS 8. bey ueee 
ret gl f 
at Washington Co. Hospital 17 Coffman Ave. ves L}_ no Bel 
ss 3. NAME DF First Middle Last 4, DATE Month Dey Year 
2eo DECEASED OF 
a5 (Type or print) Grace Lee Roach DEATH June 10 19 

a SEX 6. COLOR OR RACE | 7, maRRIED [_] NEVER MARRIED[]| & DATE oR gRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS. 

3 V last birthday) (Months | Days | Hours | Min. 

E Female White WIDOWED X ] DivorceD [_] 9 62 ys. 

= 10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS DR T, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most.of working "ey {?, if retired) ses COUNTRY? 

8 ouse e Own Home Elkton Rockingham, Va 2 SoA. 

ze 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 

2 Lewis Rogers Mary (noreoord) 

15. WAS DECEASEDEVER INU.S. ARMEDFORGES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 


mit. 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
no no 


215~-18-1859 Mre Linda Benner 17 Coffman Ave. 


18. CAUSE OF DEATH (Enter only one cause per jine for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: } Oe Lars 4 A ore pay 
/y IMMEDIATE CAUSE (2) oD hk 
Yh : 
ra DUE To . 
Conditions, if’ any, which HAW woue C200 Oa AG i Pe ae 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 

Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) {19. WAS AUTOPSY 

& 4 PERFORME! 
ols yes] NO 

x 

i | 20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

o | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,) 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bid; 

a 

= p.m. 19 at work[_] at work [1] 


should be detached for use as the burial-transit pen , 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


21. | certify that (I) (this hospjtal) attended the deceased from. LS, 19, to. , 19>, that wo) last 
saw the deceased alive maf Gas, and that death occurred at"¢.5M, from the causes and on the date stated above. 


a 224, -SIGNAT ray) 4 2b. OW a < 
. IS Vita tes wo MEDS Moe OME Ol o/ L/S Oo 
- } ¥ eee 22d. ADDRESS , 
z=! | ) Donald E.Martin M.D. 418 North Potomac St.Hagerstown,Md. 
5 
$ 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ss ree speci) | | 

Uris, Sept12/65 Lei 


24. FUNERAL DIRECTOR 


Al ESS ja. a 
Andrew K,Coffwan_yuneral %e , hea | aN 14 1965 we 


165 


eZ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within e hours after death. 


VR A1S5 (4) ge 


—_, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ted in by the funeral 
pers. Pages 1 Bue 2 


ad completely fi 


plegse remove carbon 
cremation, or removal, afd iaany gvent, within 72 hours after de, 


mit. Then 


= 
3 
a. 
= 
ia 
Ss 
c=] 


= 
a 
bo 
‘= 
3S 
Vs 
S 
s 
bad 
ro 
o 
= 
s 
a=) 
5 
a 
= 
oS 
o 
a 
o 
$8 
= 
2 
= 
Ss 
4 
he 
oS 
S 
fs 
= 
es: 
i. 
S 
= 
<= 


d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


should be file 


15M 4-64 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 08474 CERTIFICATE OF DEATH 11953 
mn: Residence beforé admission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R 


a. county “WASHINGTON e, STATE b. COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporate limit: - LENGTH OF STAY . 
ig hays TOH Maceo rte mits, C. 3 H iS IN Ib || c. CITY OR 53) 6 ite limits, write RURAL end give nearest town: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) a. STREET ADDRESS ®. IS RESIDENCE 
278 S. POTOMAC ST. / ON A FARM? 
x 278s. POTOMAD ST. _ vest nolal 
3, NAME OF Fi 5 
DECuacen irst Middle Last A. Ree Month Day Year 
oe et GEORGE _ ADAM __ SCHNEIDER | ™ _ JUNE 19 _,19 65. 
5. SEX 6. COLOR OR RACE | 7, MARRIED ["} NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (in years | FUNDER YEAR [FUNDER 24 HRS, 
last birthday) | Months | Days | Hours | Min. 


abh9/1 882 |__ BD yrs. 
‘11. BIRTHPLACE (County & State, or forelpn country) 


14. MOTHER’S MAIDEN NAME 


y HITE WIDOWED w DIvoRceED {_] 
pa earn (Give kind of workdone| 10b, te oe OT OR 


12, CITIZEN OF WHAT 
ane most of working life, even If retired) IN 


COUNTRY? 


UeSeAs 


is, was PAN DH fC RAED PROPST 16, sOcTALSECURTTYNO- 7 WW 
(Yes, no, or unkown) A os alia beigs PClARSeCURI TT i ri a HAGERS TOWN 


OLS 957-_RS. LOIS_SMITA__MD. 


18. CAUSE OF DEATH LEnter only one cause per line for (2), gb), and (1 q INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: < be ay UR 
IMMEDIATE CAUSE (a). fa 
= cdo DUE TO "A fi,» 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO A1fRt tg A ee 
underlying cause last. 


(c). 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m. 19 


21, | certify that (I) (this hospital) attended the deceased from. t 19_E4, that (I) (we) fast 
saw the deceased alive 2s and that death occurred Pe from the causes and on the date stated above. 


22a. SIGN) were ‘22. DATE SIGNED 
ze é ATTENDING D. STAFF 
Sate M.D._ PHYS. Director C]_PHys. 6) 27) Cle 
PH oa 


IEE (ses) yee PRKER SR, Masees7ocuA) Se, 


23a. BURIAL, aa 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


SMOBURTAL 6/21/65 ROSE HILL CEM. HAGERSTOWN MD. 
‘ADD! 


24. FUNERAL DIRECTO) REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LZ. “ 24 Chiorlg \pectgte 


While Not While 
at work at work 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. ES aban 
- SS 
as ves] Nog} 
& | 2Da, ACCIDENT WAS LaneTen ta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


25a. 


DAT 


7 1M 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cq 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
VR A15 (4) 
15M 4-64 


es 1 and 
ifter death. 


filled in by the funeral 


apers. Pag 


‘ihn 72 hours ai 


‘mit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit per: 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ay) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1¢ 


1 ar? ate DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
b, COUNTY 


a. STAJE 
Washingten MARYLAND ryland Washingten__ 
b, CITY OR TOWN (if outside ee Itmits, c. LENGTH OF STAY IN 1b c. CITY OR T (If outside corporate limits, write RURAL and glve nearest town) 
; 


write RURAL and give nearest town 


d. NAME OF HOSPITAL OR Sino (if not In hospital, give street address) i ae aS AOORESS o> 8. RES ENCE 
3. wane i First Middle Last 


YES # nol) 
4. DATE Month Day ‘ear 


8. DATE OF BIRTH 9. wea 
67 


DECEASED OF 
(ype or print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED JE] NEVER MARRIED {_] migeate TFUNDERT IF UNDER 24 TiRS. 


es Months | Days | Hours | Min. 
wipoweD |] pivorced[ | fy 2 4/98 4 
10a. USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or x fhe = 


= 12. chest et WHAT 
during most of working Ilfe, even If retired) INDUSTRY 
Farming Wash, Ce, Md, U.S Ae 


Farmer 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
WAS Fi 
(ves No, or iaiher}s {lt opestreicoctites cf eiee) 


17. wan sinia Feidt— Address 
Ne Nene 


CES? | 16. SDCIALSECURITYNO, 


\ 


§ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] iia BETWEEN 


PART I, DEATH WAS CAUSED BY: 
(MMEDINTE;CAUSE (@)__—aorPulngommle SUS 
Raa DUE TO res 4 
Conditions, If any, which @__Emphysema and Bronchitis (Chronic) unknown 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


ONSET AND DEATH 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CDNDITIONGIVEN IN PART 1{a) 19. aa 
ke . . . . 

S| Multiple Gastric Ulcers with Bleeding yes[] No 
frag 

i= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of InJury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

8 aa Not While 

ES p.m, 19 __lat work] at work [1] 


21. | certify that (I) (this hospital) attended the deceased from. 19, JOY, that (I) (we) last 
saw the deceased alive on__June 14 D__, and that death occurred 316:45AiMion the causes and on arnt date stated above. 
22a. § RE 225, DATE SIGNED 
ae wo. Se NSoy  Slkector CI] five ChJune 17, 1965 


f. PHYSICIAN'S 7 22d, ADDRESS : 
NAME (ype) == Archie Robert Cohen, M.D. | Clear Spring, Maryland 
23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


24. A RAL drecTo# q Uy : beniets at REC’D wt y, EGISTRAR' S,SIGNATUI ie 7 
Icha 7 Clear Spring, am 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
» .. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 0847 CERTIFICATE OF DEATH 11953 


2 


= Be 
ieee 
Ss 22 3M 1. PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
peers sESpUNT : a. STATE IN 
Pee ee hihed shin, ton MARYLAND Maryland Weehi ne to1 
see B. CITY OR TOWN (if ppensieremiparele limits, | ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporat Iimits, write MRA and give nearest town) 
eo 522 
5 © 8 Hagerst town 2 Weeks! X 306 East Franklin St 
= sen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) f STREET ADDRESS 6. Ts RESIDENCE 
se ogee 
= Sse WAsh County Hospital ves] nol] 
s 2s= 3. eniers First Middle Last 4. Vill Month Day Year 
2 Cs 
= ake (ype or print) GLARA ANNA VIOLA Lat, oratH June 24 1965 19 
B so 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (tn ars IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Ss jay) Hours | t 
s e 7 Female White wipoweD [7 DIVORCED [-] ch 4 1883 Be 38 Beoual avers. |ettours | hu 
4 = 108, USUAL OCCUPATION (Give ¥indof work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, peyton country) | 12. CITIZEN OF WHAT 
2 25 during most of working life, even If retired) INDUSTRY UI 
ae ee Housewife Home Uniontown Carroll Co 
3 ms 13. anes NAME 14. MOTHER'S MAIDEN NAME 
eS oa 
oe Albert Fowble Jane Bowersox 
& 5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
=o s 
£ = (Yes, no, or unkown) | (If yes give war or dates of service) 
38 3s No_ --- 14-09-9373 | irs Eve} n Householder sseretown 
PA as 18. CAUSE OF DEATH [ Enter only one cause per line for (a), (b), and (c).2 Ed. INTERVAL BETWEEN 
a IND DEATH 
eer sat PART |. DEATH WAS CAUSED BY: ore 
2 s iS IMMEDIATE CAUSE (a). 
=o 5s Ses DUE To . 
: sonar & Trace |: «  ».Corsbrestiabeneeitoees ? years 
5. cause (a), stating the UE TO 
= underlying cause last. (co). 
4 “PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
2 = _ 
= 
= 


Hypertensive and atherosclerotic heart disease ves [] NOK] 
ja. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

DR CONTRIBUTING (1) CAUSE DF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
Aue at work at work oO 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


odune 24 19 that (1) (ve) last 


LTO the causes and on the date stated above. 
‘22b. DATE SIGNED 
aes 


M.D. a} Dintoor C] pres. C1] 6-25-65 


1» PPHYSICIAN’ a ADDRESS 
[Ase eaten 1 Be [me foo Preseason trie 8186 


23a. Ry Tee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun (State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


myer poet 


B 
24. erdaL, 6/27/65 a Vaew © STN ya 2c 
Andr w K i Ine ore JUN 3 Of 


VR AIS (4) \\ 
20M 1/65 
5) 


oh 


jours after death. 


2 


ificate be executed within 2 


Fs 
3 
i. 
2 
@ 
= 
= 
> 
co) 
= 
oa 
2 
= 
= 
S 
2 
2 
[= 


carbon papers. Pages 1 and 


ysician 
Then 


cremation, or remova 


‘transit permit. 


igned by the attending ph 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


rz 


ent, within 72 hours after de 


© 


lease 
and i 


should be filed with the State Dept. of Health prior to buria 


fa 


oO 


NG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Menene 


~ : 
O8474 CERTIFICATE OF DEATH 11994 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY | a sie b. COUNTY 
Washingten MARYLAND ryland Washinsten 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give “id. a x Ma, 
Big Spring, yrs. Big Spring, 
d. NAME OF HOSPITAL INSTITUTION (If not In mama tS street address) || d. STREET ADDRESS P @. ieee 
/ Bure ves] nofgl 
3. eS First Middle Last 4. DATE Month Day Year 
Tye Score) + qlee * Nelsen Shank Seat June 19 
3. SEX 6. COLOR OR RACE | 7, MARRIED Tinever MARRIED [~] | 8 DATE OF BIRTH 9, “AGE (In years [TFUNDER 7 YEAR [FUNDER Z4 ARS, 
last birthday) | Months | Days | Hours | Min. 
White WIDOWED [] DivoRcED [ ] | 


11 BIRTHPLACE (County & State, or foreign country) 


er’ eS, Mail Wash. Ce. Ma, 


10a, USUAL OCCUPATION ip. Kind of work ond 10b, KIND OF BUSINESS OR 12, CEE Or WHAT 


durlag most of working Life, If retired) 
Ret re i arr 


oDehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Helliday Hicks Shank Prudence Miller 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Yes, no, or unkown) Ny pive war or dates of service) 
216-446-1856 Mrs Libbie Shank Big Spring, Ma, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pao aa ta 
PART 1. DEATH MAS CAUSED oY Cardiac dilatation, acute one hour 
LAS. DUE TO : ; 
Conditions, if any, which «Hypertensive Heart Disease 4 years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 
None ves[_] no X] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED 208; PLAGE: ea Een ae 
factory, street, office bidg., etc. 
While Not While W 
19 at work] at work [J 


21. | certify that (1) Kschospital) attended the deceased froMpril 30, 196219 _, t}une 5, __, 196 5_, that (IDdeat last 
saw the deceased alive on_June 5, 196519 and that death occurred ah LA. M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


Za, SIGNATURE 
f ATTENDING y-y~ MED. STAFF 
Qplans Collen mo. PHYS. “XX pintcror (] Pays. []|June 8, 1965 
23, PHYSICIAN'S I ADDRESS 


NAME (ype rchie Robert Cohen, M.D. Clear Spring, Maryland 
23a. BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Mey) 


REMOVAL (Specify) 
a, Bieda eo ecToR See aula 


Pam 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23b. DATE THEREOF 


6/8/65 
iS 
fiwvbnl. Clear Spring, Md. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ok 


The taw requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


ificate has been si 


Page 4 may be retained by the h 
TO FUNERAL DIRECTOR: After this certi 


pletely filled in by the funeral 


arbon papers. Pages 1 and 
int, within 72 hours after deat! 


ed by the attending physician g 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’a 


ve AIS (4) 


20M 


Ves 


= 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa = 
9) 


a847s CERTIFICATE OF DEATH 1 
1. PLACE, DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
¥ Washington a eito a. STATE Maryland b. counTY Wa shington 
b. CITY DR TDWN (if outside ew porate limits, c. LENGTH OF STAY IN ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown Life a3 Hagerstown 
@. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
y, ] 
Y/ Washington County Hospital ‘ 208 Belview Ave. vest] nov] 
3. pels First Middle Last 4. aid Month Day Year 
(ype or print) Daniel Webster Shaw pets §=June 14 19 65 
5. SEX 6. COLOR DR RACE | 7, %. DATE DF BIRTH 9, AGE (In years [IFUNDER 1 YEAR |IF UNDER 24HRS. 
; 7. MARRIED PETXNEVER MARRIED [7] i birthday) | Months |-bays | Hours | Min 
Male White WIDDWED [] pivorcen[ ec. 11, 1909 |5 a 
Wa. USUAL DCCUPATIDN (Give Kind of work done 1Db. KIND DF BUSINESS DR Ii. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN DF WHAT 
during most of working fife, even If retired) INDUSTRY CDUNTRY? 
Model Builder Aircraft Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Shaw Ida Socks 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address: 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 14-09-7535 Mabel P. Shaw Hagerstown, Md. 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: cae. PRSEL ATO EH 
IMMEDIATE cause ()_Hodgkin's Disease 


oD) 


Zzo/ x DUE TD 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (©) 
FS PART II. DTHER SIGN IFIGANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Aes 
é = 
s yes] ND 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work (ei) at work fil 


21. | certify that (I) (this hospital) attended the deceased from___2_1— __, 1945, to. 6_1). —_, 1945, that (I) (we) last 


saw the deceased alive pn__G—13— 19 _65_, and that death occurred at_____M, from the causes and on the date stated above, 
22a. SIGNATUR' iw g io Tp Ae | 22b. DATE SIGNED 
ATTENDING ED. STAFF 

. mp. PHYS. fel _pirector C] prys. []! 6-15-65 

22c. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) 3 
Rae ae eee ec gerstcun, ii 
222. “BURIAL CREMAT/DN,| 23b. DATE THEREDF | 2c, ‘NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
pect 
Buria 6-16-6 Cedar Lawn Mem Garden Hagerstown, Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 
Scott F. Minnich & Son Hagerstown, Md. 


SYNE BSS cee age 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mos 
‘4 Q8478 CERTIFICATE OF DEATH 11996 
s 
2= bs 1. PLACE OF DEATH 7ielg 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
coiled ng ‘ ‘+ 9, STATE ». COUNTY 
Zuo2 Washington MARYLAND Maryland. Washington 
igs ©. b. CITY OR TOWN (if-outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BES write RURAL and give nearest town) 
=. Hagerstown 5 Years Hagerstown 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. Haifa die Be 
28 
Sas 245 N. Locust St. : 243 Ne Locust Ste ves] nos} 
— 3. NAME DF First Middle Last 4. DATE Month Day -Year 
DECEASED * 5 OF 
(Type or print) Melinda Catherine Shoemaker | DEATH June 5, 19 65 
5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 fast birthday) (Months | De Hours Min. 
Female White wipoweD [) pivorceo[] {October 28,1874 | 90 ys. mn | ei 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Ue 


Housewife Own’ Home Boonsboro, Md. Se Ae 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 

John Kline Magdalene Easterday 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN' 


243 N. Y8Rist st. 
Mrs. Wilbur Houpt Hagerstown, Mde ___ 


ig - INTERVAL BETWEEN 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


Noe 
18. CAUSE DF DEATH [Enter only one cause per Hing for, a), (bY ani 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4S) X DUE TO 
Cenditions, tf any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


ONSET AND DEATH 


cremation, or removal, and in any eve 


< 
3 
E 
5 
2 
2 
g 
3 
3 
a. 
c 
S 
2 
3 
E 
3 
2. 
4 
2 
Fa 
5S 
< 


Hour 6.m. factory, street, office bldg., etc.) 


P.m. 19 


21. | certify that (1) (this hos 
saw the deceased aliye o1 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING, T RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
iS 

ols ; yes[] No] 
= | 20a, ACCIDENT WAS UNDERLYI Chey | 200 DESCRIBE HOW INJURY oy (Enter nature of injury tn Part Tor Part 11 of item 18.) 
| OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTH. EDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) Gtate) 
Fy 
= 


that (I) (we) last 
the causes and on the date stated above. 


\"% DATE SIGNED, 
STAFF 
eHys. [] 6 


22c. 
| 


23a. BURIAL, CREMATION,| 23b. 
eh (Specify) 
Buria 
24. FUNERAL DIRECTOR 


John He Bast, Jre 112 Ne Main St. Boonsboro ,M 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician artt4 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


| 25a, REC'D BY REGISTRAR 


JUN 9 1965 


VR AIS (4) 
20M 1/65 


= 
in 72 hours after d ore 


papers. Pages 1 an 


3s 
4 
oS 
= 
A 
2 
o 
= 
s 
> 
a 
= 
uv 
2 
eS 
> 


~ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 
Bua 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and co 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


20M 


3 

> 

ea 

ss 

> 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M fee 


QR4s 0 CERTIFICATE OF DEATH l 
1. Lea ahr At 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
TATE COUN: 
W4shington MARYLAND Waryland Wa shing fon 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 4 
erstown 24 Hours Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 6 pa den 
WAsh County Hospital | 27 Roessner Ave ves] no 
3. NINE CE First Middle Last 4. pare Month Day Year 
(ype or print) _ LULAH DEL VENE SHUPP pet} June 24 1965 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED y| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ||F UNDER 24 HRS, 
Jast birthday) [Months | Days | Hours | Min. 
Female | white | wiooweo() pivorceo(]| Jany 15 1883 | 83 ys. | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


UL. BIRTHPLACE (County & State, or foreign country) | 12. See OF WHAT 


Housework Own Home Big Spring Wash Co Md. USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John F. Sh Ellen Whetstone 
raheem Pan eel Moree) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fo -- None illard ©. Shupp 27 Roessner Ave 
18. CAUSE DF DEATH [Enter only one cause per line for (a), @),end(@).l Hagerstown Md. j INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ’ ne 
IMMEDIATE CAUSE (a). 
of , DUE TO A / (p 3 ‘ “5 
Conditions, If any, which 6) a a ze a, soe het pl ae padif 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause fast. (o) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. ree 
= oS 

& ves Bq NOT] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour em, factory, street, office bldg., etc.) 

3 mM. While Not While 

= p.m. 19 at work] at work 


21. I certlfy that (I) (this hospital) attended the deceased from. to___ao—49-— _, that (I) (we) last 
saw the deceased alive on___q aS __19__, and that death occurred a M, from the causes and on the date stated above. 


he DATE SIGNED 
ATTENDING p~ MED. STAFF 
wo. PHYS. “° BA Dineoror C1 pave, Cl 

| 22d. ADDRESS 


23a. aa eee | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e cl 
F Wa 


ttle Rose Hili Cem (Cle 
urial | 6/28/65 L R G a STRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ["25b. 


drew K. Coffman Funeral Home Hagerstown oMd J|IiN 30 Z 


TO HOSPITAL q D on PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filied in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08483 CERTIFICATE OF DEATH 11958 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


N 
oo a. COUNTY 
i a a. STATE b. COUNTY , 
73 Washington MARYLAND Maryland. Washington. 
gs b. CITY DR TOWN (if outside cepts Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL ang glve nearest town: 
5 
ae wrt 53 ytd _Nagerstown 
& 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strest address) || d. STREET ADDRESS 6. Le oa ae 
: 
712 George St, ! 712 George Sta ves LI ni 


10a. USUAL OCCUPATION ve kInd of workdone| 10b. KIND OF BUSINESS OR 22. BIRTHPLACE (County ‘& State, or foreign country) 
during most of working I ig, even If abe Dus RY 
Botlermaker si Railroad Shite Pereen — 
13. FATHER’S NAME 14. Chany MAIDEN NAI 
15. WAS DECEASED EVER Ga ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN’ ie N Addi 
(Yes, no, or unkown) | (fyes give war or dates of service) pirate = Nageratown, lid, 
21-09-9450 Lrasett K Lae George Ste 


12. CITIZEN OF WHAT 
COUNTRY? 


3. peters First Middle Last 4, baTE Month Day Year 

8 (ype or print) Russell Kennedy Sites Sr. | _ dears pune 2 196§ 
2 5. SEX 6. COLOR OR RACE 7, MARRIED fg] NEVER MARRIED[]] © DATE OF BIRTH AGE (fh years TFUNDER 1 YEAR IF UNDER 247IRS. 
ca] si ay) (Months | Days | Hours | Min. 
2 Male White | wioowe vivorced[]| October 13,1888 76 yrs. | 

s 

a 

3 

3 


(J 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN | 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (a\_Acnte coronary occlusion 2k hours 
7 f DUE TO 


Conditions, If any, which | Atherosclerotic heart disease i_year __ 
gave rise to Immediate O) z 
cause (a), stating the ( OUETO 


underlying cause last. «)_Hypertensive cardiovascular disease 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay 


‘ansit permit. Then P } 
cremation, or removal, and in any event, 


19. WAS AUTDPSY 
PERFORMED? 


None yes [7] NO al 
“ 20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


while Not While 
19 at work] at work [_] 


21.1 centity that (|) (this-hespitel- attended the deceased fromNov, 14 _, ee to_dune 24 , 1965_, that (I) due) last 
saw the oMay 3 1965, and that death pccurry , from the causes and on the date stated above. 


Baa. SI 2b. DATE SIGNED 
Law on, mn. M.D. monn Born ron DF PAYS. F | June 25, 1965 
/ NAME (YP) W3f]4am T. Layman, M.D. | ; apers Fregeccsignal, ange Mee. 


rector, page 3 shouid be detached for use as the b 


shouid be filed with the State Dept. of Health prior to bur 


23a. nigorat sagan 
ppc 


di 


23b, DATE THEREOF s__| 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


FUNERAL DIRECTOR ADDRESS 


Reat Kaven. Funeral Chavet Hagerstown, (Md, 


REC'D BY R' 


ome JUN 29 1985 £0 Bley Nudgee 


VR A15 (4) 
15M 4-64 


= 


pers. Pages 1 and 2, 
in 72 hours after dea 


The law requires that the death certificate Be executed within 24 hours after death. 


! or attending physiclan, 
ificate has been signed by the attending physician and completely filled in by the funeral 


Nn pal 


lease remove 


os 
cremation, or removal, and in any e 


transit permit. Then 


. of Health prior to burial, 


director, page 3 should be detached for use as the bu 
filed with the State Dept. 


Page 4 may be retained by the hosp 
10 FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIA 
should be 


VR Al5 ¢ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Female 


CERTIFICATE OF DEATH 11959 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased pie If Institution: Residence before admission) 
a. COUNTY 3,508 
Washington MARYLAND Viand Wa! achanet 
b. CITY OR TOWN (If outside coi eae limits, c. LENGTH DF STAY IN 1b || c. Lats x TOWN (If outside corporate Iimits, ze aa ‘and give nearest town) 
write RURAL and give nearest town: 
Boonsboro Life * Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS a Uap 
50 St. Paul St. ‘50 st. Paul St. ves] no] 
3. NAME DF 4 Y 
DECEASED First Middle Last 4. Bees Month Day ear 
(ype oF print) Martha E. Smith DEATH June 5, 19 65 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. foe itp ears TFUNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_} 
WIDOWED [X] DivoRceD [_] 


White 


) in. 
641 eee em le | 


10a. USUAL OCCUPATION (Givekind of workdone! 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Housewife Own Home Boonsboro, Mde Us. Se As 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

David Lapole Leura Drill 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17, INFORMANT A S 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) ae 50 es Paul St. 

None Mre. Laurette Waddel Boonsboro, Md. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


. DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
caus@ (a), stating the DUE TO 
underlying cause last. (c). 


3 ONSET/AND DEATH 
raced pe Asada ae go 


MEDICAL CERTIFICATION 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
Yes] no[] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part It of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 


Hour am, 
p.m. 
21. | certify that (I) (this 
saw the deceased aliye o1 
22a, SIGNATURE 

/ oe 


factory, street, office bidg., etc.) 


a 


While Not While 
at work} at work LL] 


We Or attended the may from AA? (A (O 19/0 [, to Spteee 19", that (1) (we) last 


and that death pccurred allen, flofn the causes and on n the ¢ date stated above. 
=f 22d. Le TGNED 


— 6S 


ATTENDING ED. STAFI 
a— wp. BONS “Blaticror PAYS 


John H. Bast, Jr. 112 Ne Main St. Boonsboro,Md. 


2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) W [eck ane | torr wee, oF 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 6- J=- 65 Boonsboro Cemetery Boonsboro, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 


25a, REC'D BY 9 1968. 25b. REGISTRAR’S SIGNATURE 
oul 9 365) f2ecreas Page 


FAARTLAND STATE DEPAKIMENT OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G8483 CERTIFICATE OF DEATH 1196 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


ae GEL Ay a, STATE b. COUNTY 
BME ___ WASHINGTON ____ MARYLAND || 
mite b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete limits, write wie WORT ‘and SET ING! ‘ON — 
Bas write RURAL end give neorest town) 
£75 HAGERSTOWN 0. HAG! wie 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give siree! eddress) 4d. STREET ADDRESS @. 1S RESIDENCE 
Elke) ON A FARM? 
> 3e/ WASHINGTON COUNTY HOPSITAL at 207. a ee 
2on . NAME OF First st 4. DATE ‘Month ‘Day Yeer a 
28 pec eRe) oF 

Solara! FRANCES: SCHLEIGH SPANGLER A$ §5- 

5. SEX ]6: COLOR OR RACE|7. maRRieD 7] NEVER MARRIED []| @ DATE OF BIRTH P FUNDER T YEAR iF ioe 24 
¥) |Months| De: Hq Min. 
FEMALE WHITE wivowed [|] __oivorcto [| PRERUARY cee | oo ] Mae's " 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working sife, even if retired) 


MEMAKER 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


12. CITIZEN OF WHAT COUNTRY? 


eee 


1, BIRTHPLACE (County & Stete, or foreign country) 


ALLEGHENY CO.., PENNA 


14. MOTHER'S MAIDEN NAME 


17. INFORMA 200K eae = 
NONE _MR, LLOYD. £._SP. 


1a. CAUSE OF DEATH [Enter only one cau: por line for (e), (b). eng (e).] ; me 3 MEDW, 


PART |. DEATH WAS CAUSED BY. 

; IMMEDIATE CAUSE (e a Ota. ont bi Aomitn,” | 
MES ih DUE TO 

Conditions, if ony, whhch thar, Comte sme renee A 1, OMG 


geve rise to Immediete couse 
(e), steting the underlying (° CUETO 4 
couse lest, {e) 


in any evel 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | [Hyesgi 


ARMED FORCES? 
reror dates of service) 


16. SOCIAL SECURITY NO. 


y the attending phys 


-transit permit, Then please remove c 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


The law requires that the death certificate be executed within 24 hours after 
cia 


| or attending physician, 


After this certificate has been signed b 


3 
a 
a 
a 
2 = 
a = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)/ 19. WAS AUTOPSY 
. = -—  -— > . REQRMED? 
6 
CGE eo L AIS YES no [] 
we 33 = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) : 7 
ia ond & | OP CONTRIBUTING [] CAUSE OF DEATH 
BEES © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) — (County)  (Stete) 
ee 5 Hour e.m. While Not While fectory, street, office bldg., etc.) | 
Be ae 2 ime fo let work [_] ot work [_] 
Be 3 21. 1 certify that (I) (this hosettal) to 157...;, that (1) (we) last 
mg 3 saw the deceased alive pn. ¢>.., and that death occurred ns ae the causes and on ie date slaled above. 
Mm eRe 22a. SIGNATURE 22b, DATE 
Og wi ATTENDING MED. STAFF SIGNED 
at x Mp. | PHYS. Director [_] PHYS. [} JUNE 19 1965_ 
Boas 
anes 
928% 
Pg ee 
ov uv 
H 


TO FUNERAL DIRECTOR: 


22c. PHYSICIAN’ 22d. ADPRESS 
| NAME (Type) 
J M.D, ___|..436_N,..POTOMAC..ST,.... HAGERSTOWN, 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
A Sicad (Specify) 
UR LAL. JUNE 21,1965 ROSE HILL CEMETERY HAGERSTOWN MARYLAND — 


24 (AL PIRECTOR’S, INA TURE ADDRESS 250. REC'D BY REGISTRAR | 25b. RE JAR’S S| RE 
Laks ©~ HAGERSTOWN, MARYLAND oar JUN 23 1865 Marbe vllage. 


VR AI5 (4), } f- 
20M 5-63 


in papers. Pages 1 and 2 shou 


ithin 72 hours after death. 


cart 
wi 


‘ansit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bu 


aan Sy, 'S SI ADDRESS: 
VR AIS (4) 
20M 5-63 


CO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08484 CERTIFICATE OF DEATH 1196; 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If Insiitulion: Residenc 
coun @. STATE b. COUNTY 
MARYLAND || _ MARYLAND WASHINGTON 
B. CITY OR TOWN [if outside corporele limits, €. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporate limits, wrile RURAL and give neerest fown) 
write RURAL and give naarest town) 5 
HAC = £ GERSTOWN. a 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d. STREET ADDRESS *. 1S RESIDENCE 
ON A FARM! 
WASHINGTON COUNTY HOSPITAL _ _||'308 waKEFTELD ROAD __| ws No og 
First Middle . DATE Month Dey Yeor 
” DECEASED oF 
iad a) CLARA GRACE SPONAUGLE | PE*"® JUNE 2 9 6 
3. SEX 6 COLOR OR RACE) 7, \ARRIED [[f] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) If UNDER 24 ee 
ky babe! | Wont] Devs | Hours | Min 
FEMALE WHITE winowep [] __pivorcto[]| NOV. 30, 1912 52 ys. ‘it 


10a. USUAL OCCUPATION (Gi 
done during most of working lif 


kind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


SALESLADY DEPT. STORE WASHINGTON CO. MARYLAND U.S.A. < 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aarit WILLIAM BRUNNER EMMA WILSON : 4 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, of unkown) | (I'yesgive werordetesotservical RRGERSTOWN, MD. 
NO_ | _----------- | 214~09-7057! ROBERT SPONAUGLE 308 WAKEFIELD RD, 
18. CAUSE OF DEATH [Enier only one cause per and (c).] INTERV AL BETWEEN 
a INSET AND, DEA’ 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)___ “2 ag am i afr t Cons gots S| ae 
Se /¢ DUETO / 
Conditions, if any, which (b) s 
9eve rise to immadiate couse ~ 2 . 
(e), steting the underlying DUE TO 
couse lest, {e) — 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
eS —— - 
3 ves []_NO IE 
= | 20s. ACCIDENT WAS UNDERLYING 3 INI RED. ink 1B. 
caf iene anes Sara ga IG [1.,| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pest Il of item 18.) 
G Ulf EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ (County) (Siete) 
a Hour e.m. While __Not While fectory, street, office bidg., etc.) | 
= ors 9 et work at work ! goal 
21. | certify that (I) (this hospital) atfended the deceas from..... 1s. eS) 64 one ey pet that (I) (we)-last 
saw the deceased ma on. Z teal: Lud, and that death occurred at... ......M, from the causes ate on the date stated above. 
a al ATTENDING MED. STAFF op soar 
( Riles pet mo. | PHYS. [LX binECToR [] PHys. [] _ JUNE 8,1965 
22c, PHYSICIAN'S 22d, ADDRESS 7 
NAME (Type) 
bh, WILSON M.D. 135_N._POTOMAC_ST, HAGERSTOWN, MD.. 


‘23a. BURIAL, CREMATION, 
REMOVAL | BURTAL 


23b, DATE ‘te ated 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) [Stete) 


250. REC’D BY REGISTRAR 


odlJN 14 1965 


GISTRAR’S. INATURE 


in by the funeral 


72 hours after deat! 


2 


Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, paga 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physici: 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Aifter this certificate has been signed by the attending physician a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8485 sen > iim SEBTIFICATE. OF DEATH 11962 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 


@. STATE b. COUNTY 
——s | ie ee ANEAND, MARYLAND __WASHINGTON_ 
b. CITY OR TOWN (if outside corporete limits, | « LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 


write RURAL and giva nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 7 od. STREET ADDRESS 


. 1S RESIDENCE 
ON A FARM? 
ES 4. 
“be wageelle ANTIETAM STREET a 27h WATT REAM STREET SE 


DECEASED 


(Type or print) . | DEATH 19 
Loon ea | Ss coi OS YG ae Bs STANE ne %. AEs [FU IF UNDER # omar 8 RS. 
MALE WHITE | woow[] _ovorco}| APRIL 4, 1895 mae eo | 


We. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


_____| BARBER SHOP |_—_ unknown 2 EE 


14, MOTHER'S MAIDEN NAME 


UNKNOWN 


17. INFORMANT ~ Address 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgive werordetesofservice) 


Se Rc 21-09-3593] HAGERSTOWN POLICE DEPT. HAGERSTOWN MD ee 


18. CAUSE OF DEATH [inter only one couse por line for (e), (b). end (e).] : INTERVAL SeTWEEN im 
eee EAT MEDIATE CAUSE, in Cotcwaray Bech ute Weil lndeac Sse at 

U2aal DUETO 
$6 dpya. 


Condifons, ff say, which whiten cachscHieC Vdricase Cascliic Dreanpecs 


to immediete cause 
stating the underlying (| DUETO 


> #& . —_ 5 
couse It wo lsde. tet chr CVErveedct ia teeters 2 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| W. WAS AUTOPSY 


16. SOCIAL SECURITY NO. 


z 
9g PERFORMED? 
S 
OVS Krkabhelt Fie CLET Gat. (FE a HA XLel ___ | Tso 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE a INJURY OCC {Enter neture of injury in Pert | or Pert It of item 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DF, (City or town) ~ (County)  (Stete) 
fa Hour .m. While __Not While fectory, street, office bl 1 
= Bi 19 at work at work | 


21. 1 certify that (I) (this hospital) attended the deceased from.. 6/3, 194.5, thar (1) (we) last 


saw the deceased alive on. ZL. 19.4.5, , and that death occurred PETA .M, from the causes and on the date stated above. 
22b. DATE 


22s. SIGNATURE Artewowne — SIGNED 
2 Pea Rb hearprp Ta onteron_ AE ___els7es- 


22. PHYSICIAN'S - 22d. ADDRESS 
Nae (Yel PRANK F. SHUPP M.D. 1094 N, POTOMAC ST, HAGERSTOWN, MD, 


23. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Spacify) 


_ROSE MAR: 
7) 'S IATURE . al ; ie ff? BY Ry OY Seether 


x 


jours after death. 
Pages 1 and 


F 


completely filled in by the funeral 
irbon papers. 
, and in any event, within 72 hours after dea 


ove ca 


ecuted within q h 


os 


ic 
ease 


transit permit. Then 


| or attending physiclan. 
After this certificate has been signed by the attending phys’ 


detached for use as the burial- 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be 


VR A15 (4) 
15M 4-64 


cremation, or remova 


id with the State Dept. of Health prior to burial, 


should be file 


= 


oa 
2 


YL 


MARYLAND STATE DEPARTMENT OF HEALTH 
APACS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 
CERTIFICATE OF DEATH 11963 
cS Ae. de pit ‘3 Hoe RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COU! “or. b. COUNTY 
Washin ten MARYLAND land Washingten 
b. CITY OR TOWN (If outside porporatny limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL Ay glve nearest town) 


a fi TITUTION (if not in hospital, give street address) |] d. ‘STR e. IS RESIDENCE 
DN A FARM? 
/ ves {Zl_no{_] 
3. Beechetn First Middle Last 4. DATE Month Day Year 
(Type or print) Lauren rry_ Steven DEATH June 6 165. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ff NEVER om 8. ne OF BIRTH 3. AGE (In, years |IFUNDER 1 YEAR||FUNDER24HRS 
last birthday) Months | Days ) Hours | Min. 
Male White wipoweo[] __bivorceo[]|_ J /s /93 i 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Me 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INC.S, ARMEDFORCES? 


(Yes, no, or unkown) ie: apie 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Mrs Leuise Stevens 8B 


INTERVAL BETWEEN 


SET AND DEATH 
be? dana 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


and (c).] 
¢ 


uy A DUE TO fs 

Conditions, if any, which 0) Athgar Fe bs aac a2 
gave rise to Immediate 

cause (a), stating the ( DUE end (ahaa ve 

underlying cause last. © © ty dm haek fo 
PARTI. te NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Was AUTOPSY 


OR CDNTBIBUTING [7] CAUSE UF D: 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


veg no [} 
20a. hel WAS UNDERLYING] [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
whlle oO Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


the causes and on the date stated above. 
22b. DATE SIGNED 


rom. 
and that death occurred at____M, fr 


ATTENDING MED. STAFF 
Mp. PHYS. ES _binector C] pays. C] 
- ‘ADDRESS 


saw the deceased alive 19 


Be Tag (Specify) 


ne Xx Be 4.Q- Clear Fi cnb. Ma. 


23a, BURIAL, CREMATION,| ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


int 11 1965 |, 


MARYLAND STATE DEPARTMENT OF HEALTH 
osane of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11964 
HEALTH DEPT. 5. PLAGE F DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admlsslon) 
. a. STATE b. COUNTY : 
3 Washington MARYLAND Maryland Washington 
i a b. CITY OR TOWN (if outside coi perete Iimits, ¢. LENGTH OF STAY IN 1b |, ¢. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
a5 write RURAL and give nearest town) ke Ni is 
lageratown rae) 
rE d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Late address) ‘ STREET ADDRESS @. See 
2 County Hospital ( DOA ) 14 Snyder Aves ves) no BO 


s 1, 2, and 3 to 


8 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 


TO DEPUTY on This certificate should be executed within 24 hours after death. If any delay 


‘and’? with the State Department 
it within 72 hours after death. 


ges 1 
y 


3. NAME OF First Middle Lest ah DATE Month Day Year 


(ype or print) Cleatys Sherwood Stottlemyer DEATH dune 8 19 65 


5, SEX 6. COLOR OR RACE [7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE Cin = TFUNDER1 YEAR [FUNDER 24 ARS. 
° jast bir a Months | Days | Hours | Min, 
Male | White wipoweD oworceo PRDecember 31,1925 ‘ 
aS 
) 1De, USUAL OCCUPATION (Give kind of workdone| 10b. wa fala edad OR 11. BIRTHPLACE Tats or forelgn oe 12, CITIZEN OF WHAT 
) | during most of working life, even If retired) CO ? 
adies clothing Keedyaville, (id, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Stacy Stottlemser Hattie Butts 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address Kagerstoi well 
(Yes, no, or unkown) ete - i 

2/9-20-3093 VieaAlice Stottlemyer 14 Smjdee Aue, gg 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
yy | EAT MEDIATE Cae ie) Basal skull fracture 
ae if DUE TO 
qd Conditions, Hf eny, which (b) 


geve rise to Immediate 
couse (a), stating the ( DUE TO 


underlying cause lest, to). ee 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(e) |19. WAS AUTOPSY 
old ves []_NO fl 
© | 20a, EXTERNAL CAUSE WAS 20p. QESCRI Ww IQUURY og RED. nter ngture of Injury In Part | or Paz} Il of Item yp . 
& PRIMARY) or CONTRIBUTING (] li Ruts nit bran rad ‘aiter on. yet Urs 
| Saeeregc se ust outside nts Heriets. "UY, 
= | 20c. TIME OF INJURY Month, Dey, Year dus TNJURY OCCURRED EUS OF INTURY (Homie, farm. p7Dt OF. es or. o (County) (State) 
AS Hour e.m, hil 4 t Whil factory, street, office bidg., etc.) Sat 
SF = Ful 648/6 ie at Wark D oute chy aes W. Va. 


21, L certify that | took charge of the remains described above, held an Autopsy [_], Inspect nd In my opinion 


death resulted from: Natural causes [_], Accident [XJ], Suicide [_], Homicide [_], ilndetermived manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Sienatur id “M.D. ASSISTANT MEDICAL EXAMINER oO 22. 6/t 10/765 
: f ICAL EXAMINER 
4 BeaMINER's Howard N. Weeks, MZ D. 580 Hla TeeRn oth oayeserstown ,Md. 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


23a. BURIAL, a 23b, DATE THEREOF | 23c. NAME DF CEMETERY DR CREMATORY x LOCATIDN (City, town or county) "aie a 


wy OVAL, er) clfy) 
24, FUNERAL DIRECTOR 7 om P65. fits Cog BY REGISTRAR | 2 EGISTPAR je ae 
1/65 i. ts LUE stn og if ahs Piatt 


een, 


apers. Pages 1 and 
thin 72 hours after de: 


y 
B 


, Wil 


thin : hours after death. 
pletely filled in by the funeral 


arbon 
t, 


te. 


The law requires that the death certificate be executed w 


physician 


transit permit. Then please 


| or attending physician, 
After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in! 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospita 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


ive 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘11965 


1 Kae Me) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


° a, STATE b. COUNTY 
Washingtom MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and glvé nearest town) 
write RURAL and give nearest town) 


— ame or nen Opeeatown. 40 Ylete | Nagerstom 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS‘ S RESIDENCE 


% : } 4 o ONE FARM? 
602 Sumit Ave. 602 Summit Ave, ves] nob) 


3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

aps sora Ada Mae Daylor eeap 19 

5. 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [ ]| 8 DATE DF BIRTH 9. AGE rs | JEUNDER 1 YEAR |IF UNDER 24 HRS. 
Months] Days | Hours | Min. 

Tate White | wivower jg} —_oivorceo])| Feb. 5, » 1883 


TL. BIRTHPI 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 
° 


e 


10b. KIND OF BUSINESS OR 
INDUSTRY 


0. 
13. FATHER’S NAME 


(CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
more 


0. 
14, MOTHER’S MAID 


Allen Newton Rice Mary Koenig 
15. WAS DECEASED EVER INU.S. ARMED FOR . | av. OOF os 
Realy ST ee pith ICES? || 16. SOGIALSECURITYNO. | 17. INFORMANT ress Baltimore, Md. 
No None MrsMary Lon Mason 215 Worthmont Rd.21228 _ 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: = 119) ONSET AND DEATH 
Zao IMMEDIATE CAUSE (a) Ulmonary edema 
L200 


DUE TO 


Conditions, If any, which wArteriosclerotic heart disease with = yr. 


i} lf 
false @y state the? dueTocongestive failure 


underlying cause last, {e) ——— 
& | ParT 1. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(a) (19. pase ais 
= Se 
s Yes[]) nox} 
= |/20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
6 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF hy uuiay (ome, farm,| 20f. (City or town) (County) (State) 
5 Hour am, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) {thts hspltal) attended the deceased from. eile) 


that_(I) (we) last 


saw the deceased alive | ‘ive on 19-65, and that death peut d , from the causes and on the date stated above. 
Bia, SIGNATURE, >. : 22b. DATE SIGNED 
(Js rai wo. PRYe NS Sion ome oO 6/15/ on 
228. PAYSIGIAN’ 22d. ADDRESS 148 West Washington St, 
(we B, B. Kneisley, M.D, everest town, yington.® 
23a. BURIAL, CREMATION,| 


REMOYAL (Specify) 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bea. AED BY Reel He Or seas snake —— 
oudUN 18 1965) Cordes Tonge 


24, FUNERAL DIRECTOR ESS 


[Rest Haven Suneral Chapel Mageratoun, de’ 


ls baa 


@ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending phy 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 


20M 


director, page 3 should be detached for use as the bur! 


65 


f Health prior to burial, 


should be filed with the State Dept. o 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPOES 


98489 | ____. _, CERTIFICATE OF DEATH 


1. PLACE DF DEATH A SSE SHS USUAL RESIDENCE ( 
a. CDUNTY 


idence before sion) 
STATE. b.county baltimor b/ 
Wa ghing ton MARYLAND ery) and aaa 
b. CITY DR TOWN (If outside eorpatate limits, c. LENGTH OF STAY IN 1D || c. CITY bee TOWN (If outside corporate limit! RUR: ind give nearest town) 


write RURAL and give nearest town: 


Fai or necro SN Sarear Haan toes PP why Baltimore 05% a 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give stredt address) || d. STREET ADD! og RESIDENCE 
: nkir d 
County Hospital iA ves] no kkk 
3. NAME DF First Middle Last 4. DA onth Day Year 
DECEASED DF 
(ype or printy WILFRED Gy TAYLOR pate June 16, 1965 
sor SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [>] 8. DATE OF BIRTH 9. AGE (in i TF UNDER 1 YEAR IF UNDER 24 HRS, 
Min. 
Male White | wioowox] pivorceo[]| Jane 31,187 Bi eels eee 
10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND DF BUSINESS OR TI. BIRTHPLACE ‘Grants & State, or forelyn aay) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired --- Baltimore, Md. oS. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tavlox Martha Louisa Davi 
15. arco ee se ‘ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ae - 
no = 12-10-3565 |Rev. Mark Wagner ,Homewood Church Home 


18. CAUSE OF DEATH [Enter only one cause per line for (a), o. and (¢).3 


PART |. DEATH WAS CAUSED BY: 
——ew = IMMEDIATE CAUSE (a). 


Yds) DUE TO 
Cenditlons, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


inia 


INTERVAL BETWEEN 
DNSET AND DEATH 


FI PART II. OTHER SIG BRE SONE IDNA ON ES TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. eran 7 

4 —— 

a ZINES wI ot 

= OS = ves [] 

i | 20a, ACCIDENT WAS UNDERLYING oth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 

3 | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NDTI IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bidg., etc.) 

= at work[_] at work [1] 


23a. BURIAL, CREMATION, ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL en ag ¥) 


Rest Ha 
24, uraad DIRECTOR ADDRESS 


Coffman Funeral Home, Hagerstown, Md. 


| 25a. "REC'D BY Ri 


oJ UN 2 1 te 


AN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 hours after death. 


etely filled in by the funeral 
papers. Pages 1 and 


bon 
it, within 72 hours after deat! 


3 


& 


ysician al 


mit. Then please re 


cremation, or removal, and in a 


transit pe 


burial. 


ding physician. 
ficate has been signed by the attending ph: 


State Dept. of Health prior to burial, 


After this certi 


director, page 3 should be detached for use as the 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR 
should be filed with the 


YR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI YLAND | 
08490 CERTIFICATE OF DEATH I 
de ee? eu 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
WASHINGTON vara || STE MARYLAND °°’ WASHINGTON 
town) 


b. CITY OR TOWN (If outside co reerete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and RSTOWN nearest 


HAGERS 30 YRS.||, = HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }} d. STREET ADDRESS e. pa eels 
GARLOCK MEM. CONV. HOSPITAL '3k8 S, LOCUST ST. vel wo 
3. ps First Middle Last 4, ig Month Day Year 
(lype or print) WILLIAM EDGAR THOMAS | DEATH JUNE 13 19 65 
5. SEX 6. COLOR OR RACE 


7. MARRIED [_} NEVER MARRIED [_] 


MALE WHITE | wivoweoX] pivorceD [] 


8. DATE OF BIRTH 9. AGE ahaa) TF UNDER 1 YEAR |IF UNDER 24 HRS, 
2/21/1 886 ea wed Days | Hours | Min. 


RETIRED SECT. FOREMAN. RAIL ROAD 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. fa OF BUSINESS OR 
during most of working life, even If retired) 


11. BIRTHPLACE (County & State, or foreipn aE 12. Gahan OF WHAT 
MARYLAND US Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ICHAEL THOMAS JENNIE BURGER 
ae es ae Mie .S. ARMED FORCES? ; 16. SOCIALSECURITY NO. | 17. INFORMANT AAGERS TOWN 
}, Nd, oF unkown, ye: jar or dates of service, 
NO MISS GOLDIE THOMAS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pe 
PART |. DEATH WAS CAUSED BY: A les ‘ : 
pay IMMEDIATE GAUSE a) Po 2ALAAARISIANAG A? 
be 4 DUE TO 
Conditions, If any, which (b) 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


Ss PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ne Bees 
= eA 

s YES se | NOB 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of item 18.) 

f | OR CONTRIBUTING (] CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, ao ica bidg., etc.) 

a mn. While. — Not While 

= p.m. 19 at work L_] at work Oo 


21. | certify that (1) (this hospital) attended the de — ron 7A 19 9\2—, to. f j——, that (1) 
saw the deceased alive SO pit (s—, and that death occurred at4 , from the causes and on the date stafed above, 


Oe: SIGNATURE eNom caliee paTE SIGHED a 
ATTENDING | MED, 
gio § Z Lt: (ar. AAAS M.D. binéctor C] pave, OW / 1 A= 
ar ADDRESS 
NAME (Type) 


_|_______Donald F. Martin M.D. 418 N,Potomac St+.Hagerstown,Md. 
23a. eu eT, 23b. 6/16/6 5 |G ote oN Cee 2a PE PANS PORTO OMD » (State) 


22c. w8x4 Ss 


omfUN 17 1965 


24. Legh AOS ie, ADDRESS 25a. REC'D BY REGISTRAR | 25} oa jie GNATURE 


ui MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH 11968 


Reg. Dist. No. 


ond 


sz 
3 =; i re EATH z ree en eNce, (Where deceosed lived. I! institutian: Residence before admission} tt 
8 9. °. b. COUNTY 
aoe Washington ae Maryland Frederick 
a5, 8 b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote fimits, write RURAL ond give nearest town) 
3 RURAJ ond give nearest tawn) ‘ 
s2 agerstown h days Lantz oe ee, 
_ 2 dé. a See TAL {If not in hospitel, give street oddress) d. STREET ADDRESS: a pe} 
CA 7/\Washineton County Hospital Lantz P.O. ves O) NOR 
(3 : = 
& ° 3. NAN ole First Middle Lost 4 fae Month Doy Yeor 
23 (Type ar print ORPHA RAE TOMS dar = dune =. 20 19 65 
=e 5. SEX 5. COLOR OR RACE |7. MARRIEQIEXKNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
ote |pst birthday) [Months] Days | Hours] Min. 
Be Female White |wownG  onorceoq) March 21, 1900 |65°™". 
23 
€ . : 10a. USUAL Oe CURE NON cone kind ie proretene 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos) af ing life, even if retired) 
a4 Howsewits Own Home Maryland USA 
= 5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ote Meade Buhrman Theresa Nead 
8 2 = WAS DECEASED Ever U. S. ARMED. ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fen, mown), jve wor or dates of service) 
on ‘No ie 218-2)-9103 Ward Toms Lantz, Md. 
¢ 
Es 18. CAUSE OF DEATH [Enter only one couse per line,for (0), {b), ond (c)-] INTERVAL BETWEEN 


ONSET ANO DEATH 
- 


| 
1 
2 
oO 
es 
i 


PART f. OEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (6! Fo MNENAREL 


se a which pi i thaom bo ph Sy rhs Le 


gove rite to immediate 


oie ct aries mae! ON Atte rio scler éfic Credo Vaseel 4.2 


Then 


gned by the ottending physician an, 


permit. 


the registror prior to buriol, cremation, or removal, ond in ony event 


&. 
oe a 
ay 6 3 Part It. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO, yer MINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. eas RU 
Rae 2 
a3 5 RBiapere s Ie fli F ws res) NOR 
oF = 200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part { or Port If of item 1B.) 
35 & [OR CONTRIBUTING [) CAUSE OF DEATH 
§ © {INF EITHER, NOTIFY MEDICAL EXAMINER} 
25. z —————<—$—— 
os & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {Stote} 
ae ra ode ueesm: 6 While Net while foctoty, street, office bidg., etc.) | 
= = p.m. jot work [] ot work [7] ‘ 


21. | certity that | attended the deceased from PUNE 16,19 6S to Tne. 2O 1965 that | last saw the deceased 
~— : 

alive aneatan <. 2-91 M, from the causes ond on the dote stoted obove. 

ADDRESS (Street, city oF town, stote) DATE SIGHED 


44, AT NN Polamat  Gfdoce 


he hospi 
JR: After 


e“wetached for use as the buri 


‘s 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 harrs offer deoth: Poge 4 


e 
ee 1 . 
$235 || jumws Richa wd Vi Haven  Hegeestow Vv, (nd 
3 Z o ‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. IDCATION (City, tawn, or county) {Stote) 
d28 Burr” | 6-23-65 Mt. Bethel Meth. Cem. Nr. Garfield Fred. Co. Md. 
° 2 
- & Q 23-FUNERAL DIRECTOR'S SIGNATI = ADDRESS. ‘da. REC*| EGISTRAR, q REGISTRAR'S SIGMRTURE) , a 
wane d GitegeeMourmont, Mae |owe JN EE OS pg 


Pages 1 and 


@ 


pletely filled in by the funeral 
within 72 hours after des 


arbon papers. 


ent, 


@ 


ease 
and in 


Pl 


f Health prior to burial, cremation, or removal 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. o' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ceeey 


08492 CERTIFICATE OF DEATH 1 


ii PLACE cB DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
PS a. STATE b. COUNTY 


|, washing ton MARYLAND Maryland Washington sa 
b. CITY DR TDWN (if outside Porapeats limits, c. LENGTH OF STAY IN 1b }] c. CITY OR TOWN (If outside corporate limits, writé RURAL and give nearest town) 


write RURAL and give nearest town) 


Hagerstown 2 weeks 5Hace 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) if STREET ADDRESS SIRE 
pateway Nursing Home 25 West Bethel St ves(]_no Of 
at NAME DF First Middle Last 4. pale Month Day Year 
(Type or print) LYDIA ELIZABETH UHLER | car June 228 1965 19 


5. SEX COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [] | & OATE OF BIRTH I" AGE {Ta Years io YEAR Oe HS 
jonths ays jours: in. 
83 


Female White | wioweo  oiorceo[]|\Dec 1 18821 ais, 


10a. USUALOCCUPATIDN (Give kind feted | 10b. Pa TS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. Soe Me WHAT 


during most.of working life, even If retired) 
ousewife n Home Upton Franklin Co Pa 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Shatzer No Record 
AB, WASDECEASED EVERINU.S. ARMED FORCES? 16. SOCIALSECURITYNG. | 17. INFDRMANT Aaaress 

oT lates o' ice 

No ------ None re Martha Embly 324 Elizabeth St 
18. CAUSE OF DEATH Lenter only one cause per line for (a), @),and(@.l  Hagers town Maryland INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: = g = o jf : er eau 
y IMMEDIATE CAUSE (a) moSstwe Weer Facuas  Noure bie 
J 20 
DUE TO wo 

Conditions, if any, which Naren vectrend Werat Disease res 

gave rise to Immediate 

cause (a), stating the DUE TD wo 

underlying cause last. () ArrSdro ser Srosis, GSrEen ur . sen. 
& | PARTAI. DTHERS IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTDPSY 
= Sah NE 
B 
s Mpa mE Tg Stuur. ves] Nol] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
& | DR CONTRIBUTING () CAUSE OF DEATH 
3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
= Hour a.m. factory, street, office bldg., etc.) 
a m, while — Not While 
S p.m. at work at work 


21. I certify that (1) (this hospital) attended the deceased from_3 duet, 19 to_22 unt | 194F , that (I) (we) last 


ont Suces 19 3", and that death occurred | at_2 5M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a, SIGNATURE 


ATTENDING MED. STAFF —_ 
—— > Mp. PAYS tt —birector (] piys, CJ| 23 Sons \IGj 
2G. PHYSICIAN'S a: 220. ADDRESS 
ype. - =< 
| Www. Ceupse 
23a, pica at 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
oecity, 
Ri 


opera), 6/24/65 iayen Cenetery. HRS Mee tale 


a. Gi 
Andrew KL Coffman Funeral Funeral Home| p»iigersto 


wd 


VE 
5 
z 
cs, 


= 
o 
= 


shauld be filed with 


he funeral 


thin 24 haurs ofter death: Pa: 


a 


Fy 
ee, rd 
2 8 
ae OMB 
vv 
6 De 
eae 
say gale 
2 68 
3 
g 35 
o oo 
$ £ 
<3 2 
gr ose 
vo a 
rs « 
£ 3 
= = 
3 = 
° 
= 
$ 
3 
¢ 
26 


The | 


After this certificate has been signed by the attending phys 


page 3 shauld be Wetached far use os the burial-transit permit. 


he hospital or attending ph 
to burial, cremation. ar removal, and in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


yess 
om 2 
3 . 
es2e 
Ces 
229° 
ao vs 
ou o 
2 
Eo at 
3 
VS AIS (4) 


1SM 9/SS. 


f 


—) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10° 
CERTIFICATE OF DEATH 11970 


Reg. Dist. No. 


LT PLACE OF peat EBs cred lived. {f inatitution: Residence before admission] 
MARYLAND: o fp. COUNTY D ¥ ris 
Hornrcal tas £9 ly Prrrmcboben. fa Gg, 


hi» 


3. 


5. SEX 6. COLOR OR A 5 RRIED Fg. NEVER MARRIED [J | & ite OF a 9. AGE (In years ae UNDER a IF UNDER 24 HRS. 
2 lost yn al Hours Min. 
WIDOWED [j Divorced [) Us ¢ 


©. oS OR TOWN (If outside corporote limits, Po RURAL ond give nearest town} 


? es v7 & 13 a 


b. CITY OR on (iF ae forporote limits, wrile | ¢, LENGTH OF STAY IN Ib 
RR, Lond give nage own} 


d. NAME/OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS o. 15 RESIDENCE 
OR INSTITUTION ge Op. 2 ON A FARM? 
Be OF  Prrrnhcbiog gf Yes ENO Bt 
NAME OF Mi Middl lot 4. DATE 
NAME OF : irs iddle Month _ Year 
(Type or print) Sata ~w9¢ 5 


14. MOTHERS MAIDEN NAME 


Wo. eee ores (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) a Sl OF WHAT COUNTRY? 
during most of, working life, even if retired) 
4a at ‘4 Satan ya 


MEDICAL CERTIFICATION 


‘Zo. BURIAL, riseaey ‘7b. DATE THEREOF 2c. Ni Lie OF CEMETERY ORTCREMATORY 
REMOVAL (Sp: = 
(fe b fee fé 


x na. di Ricca ay. Se SAS 


[i8. CAUSE OF DEATH [Enter only one couse per line for (0), = ond (0 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 CN eee ae 
IMMEDIATE CAUSE (0! VA bAd ve 


2 


33/ { DUE TO 
Conditions, if ony, which is a, 4) hao 5 


gove rise to immediote 


cotse (0), stoting the under- 
lying couse lost. te). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) }19. te AUTOPSY 


PERFORMED? 
yes Bf NOT] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port If of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ei Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a.m. While Nat st foctory. street, office bldg.. etc.) 
p.m. jot work [[] ot work H . 


21,8 aaa thot I fattended the deceased from___42_/ =O ___ 1 19G_24, toe. Ll, 19. 42othat | last saw the deceased 
alive on. Saale epee wl. and that death occurred ot (0/55, , from the causes and an the date stated abave. 


\ Stipet, city oF lown, stote) DATE SIGNED 
aGNan [{ LPT AAR ABBAS bn Peet ad) Caen: See Ad _22 
View 
sar & 


, town, oF county) (Stote) 


cg 


23,- FUNERAL DIRECTOR'S SIGNATURE — Uo. "4 UN Crowe 2b. REGIGTR R'S SIGNATURE 
> oO} Cliapbn, 
D (a7 £ DATE JUN'28 1 _v&, {owe JUN 28 1965 _ aa Lantos A 


ooh 


~ 


papers. Pages 1 and 
in 72 hours after de 


y filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wartyane 


08494 CERTIFICATE OF DEATH 


ig FCA OF BERTH 2 ysURy RESIDENCE (Where deceased * If institutlon: Residence before admission) 
a TATE county 
it fa shington MARYLAND *y ryland We snington 
b. CITY OR TOWN (if outside cor; peas limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

Hagerstown 5 Weeks LY Rohrersville 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

Washington County Hospital / yes] nokX 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

DECEASED ‘ OF 

{Type or print) Paul Edward Violet DEATH June 23, 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED{Q NEVER MARRIED[]| ® DATE OF BIRTH 8. AGE (In, years [IFUNDER 1 YEAR |F UNDER 24RS, 

asi 


oe Months Das 


Hours | Min. 


Male White WIDOWED ["] DivorceD [~] 


October 25,1909 


10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign lant 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Car Man Railroad Myersville, Md. Us Se As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Harlan V. Violet Edith R. Palmer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Noe 217-05-4153_ |Mrs. Kathleen Violet, Rohrersville, Md. 


transit permit. Then please remo’ 


for use as the burial Pp ’ 
f Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. o 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (Cc TaTeRvaL Bete ae 

PART |, DEATH WAS CAUSED BY: he 

/ 2 2 9 MEDIATE CAUSE w Malasdlet TUALALOA l be QoxX— (try Ze 
— DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the { DUE TO 

underlying cause last. (c) 


3 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. LER asl! 
= a 

é ves] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While rset While factory, street, office bidg., etc.) 

= 19 at work} at work Oo 


that (I) (we) last 


saw whe deceased alle on. 4 fom the causes and on the date stated above. 
2a, SIGNATURE Es DATE SIGNED ef 
ATTENDING MED. STAFF A 
lf a M.D. PHYS. pirector [] pays. [] xd WA Gl J 
22c, PAYSICIAN'S 7 22d. ADDI ; 
NAME (Type) | 4 
| he AG, bo Van fn. 
2a. BURIAL, GREWATION,| 290. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
specify, 3 
Buria 6- 26- 65 Locust Grove Cemetery Rural Rohrersville, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


John H. Bast, Jre 112 N. Main St. Boonsboro,Md. 


vate JUN 28 1 feborbs 


Ns 
Va 
5 


( 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


apers. Pages 1 and 2 


vent, within 72 hours after death, 


completely filled in by the funeral 
e carbon pi 


P and 


cremation, or removal 


c 
5 
I 
= 
oy 
4 
S 
a. 
= 
PA 
2 
a 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11972 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b..GOUNTY. 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown A] Days Y_Rohrersville 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. ae as ae 


Washington County Hospital yes[X nol] 
3. NAME OF il 
DECEASED First igi me 4. pare Month Day Year 
(ype or print) Ruth Naomi Violet DEATH June 13, i 65 
5, SEX 6. COLOR OR RACE | 7, WARRIED RY NEVER MARRIED [-] | & DATE OF BIRTH AGE (In years [FUNDER 1 VEAR|IFUNOER 24 HRS, 
last birthday) Mp ths |; Hours | Min, 
Female White | wioowe[] —pworcen[j| July 15, 1914 | 50 yes. |O™| 88 |" | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Beaver Creek, Md. Us Se An 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carl E. Smith Annie Harrison 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, oF unkown) | (If yes give war or dates of service) 
Nos None Clayton E. Violet, Rohrersville, Md. es 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J TR CaH 
PART 1. DEATH WAS CAUSED BY: . 
5 >, _, MMEDIATE cause (@)__Empyema of right lung 48 
mew os x DUE TO 4 
Conditions, if any, which () lls adenomatosis of pancrea 3 years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. pee any 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work 

21. I certify that (1) (this hospital) attended the deceased from__.Jul y , 19.63, to__Juune __, 19.65, that () (we) last 
saw the deceased aliveJon__tJune 13, 19 65., and that death occurred at_3A_.M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE Pin Gs DATE SIGNED 
ATTENDING MED. STAFF 

Att M.D. PHYS. pirecror [1] Puys. [It 6-14-65 

22c. PHYSICIAN'S 22d. ADDRESS North Main Street 


| NAME (Type) ° 


23d. LOCATION (City, town or county) (State) 
Rohrersville, Md. 


fetorta) SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 
John He Bast, Jre 112 Ne. Main St. parka 18 4965 


23a. BURIAL, CREMATION, 
REMOYAL (Specify) 
Buria 


23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
6= 16— 65 Rohrersville Cemetery 


Pages 1 and 2. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
completely filled in by the funeral 


quaecarbon papers. 


hi 


, cremation, or removal, and in gny event/ within 72 hours after de: 


Tem 


transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur’ 


MARTLAND STATE DEFPARINENT Ur HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08495 CERTIFICATE OF DEATH 97: 
1. PLACE OF DEATH 25 fee RESIDENCE (Where deceased oe 4f Institution: Residence before admission) 
a. COU! i 
ashington MARYLAND “Wr yland -fashing ton 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TORN (If outside corporate limits, write RURAL 3.3 give nearest town) 
write RURAL and glve nearest town) 
Hagerstown 1 Week 3 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) ¢ STREET ADDRESS 6 pa aes 
Washington Co.Hospital 726 N.Potowac Street ves] _noX] 
3. pereiers First Middle Last 4. RATE Month Day Year 
(Type or print Pauline Mamie Weaver DEATH June 30 19 65 
SEN 6. COLOR OR RACE | 7, marRieD [oq NEVER MannieD [7] | 8: DATE OF BiRTH 9. i eipeae TFUNDER 1 YEAR|IF UNDER 24 HRS. 
lasi r' 
Female | White wipoweD [~] pivorceo[-]| Nov. 29,1907 ii: mete bei husk 


10a. USUAL OCCUPATION (Give kind of work done 


10b. ae a RET Se OR 
during most of working life, even If retired) INDUS’ 


ll. Renan (County & 7 or forelgn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


House Work Own "Home Elkton Rockingham,Co,Va, U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
No Record No Record 
Fer ot | Ueypeenterntg| PTE "Roy SrMeaver 726 To#ti Potomac Stre 


18. CAUSE OF DEATH [Enter only one cause yper line Tbr TS "Ca id y} y) yh p i Peso Leap | 
ae 
cs fet Wed ia Y hor Ii £1, Phe 
Taro DUE To d, 
Conditions, if any, which Adi LG = ny JL b Ub b Se [a CER 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


FS PART II. VL ICANT; iar, PTRIBUTH: MELB TA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. pases 
= 

s VEU ves [-] NO al 
= 20a. W AL Wy UN! Le) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§& | OR CONTRIBUTING [] CAUSE Orb 

© | (IF EITHER, NOTIFY MEDICAL ate 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, et 20f. (City or town) (County) (State) 
3 Hour am. While Not While factory, street, office bidg., etc.) 

= at work le) at_work =_ 


that (I) (we) last 


, from the causes and on the date stated above. 
2b. DATE SIGNED, 


decegsed from 
19. 


i spec zepenied the 


D. pl binecror C] pave. 
oh, | bai, ADDI tie Av WZ, 


23c, AMAME OF CEMETERY OR CREMATORY 23d. LOCATION 


” NAME aye) 


23a. BURIAL, eect | 23b. DATE THEREOF 


ey (Specify) 


&. 
24. FUNERAL DIRECTOR ‘ADDRESS 


Andrew K,Coffman Hagerstown, Maryland 


‘ 


x 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ui, 
at! 


ae) 


led in by the fu 
pers. Pages 1 ai 


7! 


ly fi 
“within 72 hours after d 


transit permit. Then please remo’ 


After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e’ 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


rs - _ —_ ts, by” < 
MARYLAND STATE DEPARTMENT OF HEALTH ee 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
94 CERTIFICATE OF DEATH 197 
1. aes OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
) Washington “aeain a, STATE Maryland b.coUNTY Washington 
b. CITY OR TOWN (if outside corporate limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
weite R! end gl rast town) ; 
HAWS s eowet ppare 13 Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glva street address) i STREET ADDRESS 6. TS RESIDENCE 
Western Md. State Hospital 234 Summit Ave. ves} nof} 
ai === 


NAME DF First Middle Last | 4. DATE Month Day Year 


Eee en ciat) BUN BELL wit b LAWNS BeATH Jur E / § 19 os 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[—]| & DATE OF BIRTH 9, ACE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
‘ O oO 7 16 d/ 73 Irthday) [Months | Days | Hours | Min. 
Female| White | wioowe fg — oworceot]] 7-7 — ie: 


10a. USUAL OCCUPATION (Clve kind of work done 
ia most of working life, even If retired) 


ouse Wife 


11, BIRTHPLACE (County & State, or foreign country). 
Berryville, Va. 


10b. KIND OF BUSINESS OR 
INDUSTRY, 


72. CITIZEN OF WHAT 
COUNTRY? 
Own Home 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Randolph Campbell Margaret Whittington 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes fo, or unkown) |(Ifyes give war or dates of service) 
° PR Ruth Mundey Hagerstown, Md. 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).} is BETWEEN 


Pe ONE  CANCMON A Cf BAA) he a 
wC DUE To 


Cenditions, If any, which {b) 
gave rise to immediate 
cause (a), stating the ¢ DUE TO 


underlying cause last. (c) 

& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. we AuTopsy 
ea a 
3 yes] NO i 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
2 
= at work[_] at work 

21. | certlfy that (I) ¢ ded the deceased from err is to 19.2, that (1) (wer last 

saw the deceased alive on aa 19 ¢, and that death occurred at eZ, from the causes and on the date stated above. 

. DATE SIGNED 
: “i ATTENDING MED. STAFF > a 
léco ~ M.D, PHYS. _{_]__bigegtor [] PHYS. 6-48 6s 
fc. PHYSICIAN'S =: 22d. ADDRESS 
| Om LaeTvovip Ufpsewcrey | (boo beeen Ire (hes bx’ 
23a. Ba eu 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or codhty) (State) 
ec 
Burial 6-21-65 Rose Hill Cemetery Hagerstown. Md. 
EGISTRAR| 25D. RECISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BYR 


cott F. Minnich & Son Hagerstown, Ma, |oWN 21 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
e oxZy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 


tas + eo ER Geute WwRonpae ri me 
tale 3 ‘ ‘. a" 
onions: arene ale 7 pA Le RL sclé rofcc [fee a SEDSE. eT ETT 


gave rise to Immediate 


DUE TO 
Taina «o__Ghfekie sete LoS1s _genttead “” 


= econ CERTIFICATE OF DEATH | 1975 
3 22 aM PLAGE OF PERTH 4 2. USUAL RESIDENCE (Where deceased lived, If institution; sidence befor ahaa) 
pens aes a. STATE b. COUNTY 
= 272 MARYLAND Aipeed 
a = 96 b. CITY OR TOWN (outside cor; rate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If gytside corporate limits, write RURAL end give nearest town) 
yp Bee RURAL rarest town) Ny - : 
SSS ee NGNTHS y. 
= yen . NAME OF HOSPITAL OR bio f not ii/fiospital, give street addrpss) || d, STREET ADDRESS e. 1S RESIDENCE 
= 288. Vigay Y ta 
eka Te Z ion 6212 Flt er ves {}_ no [A 
= sss 3. NAME OF ai t i i 
EE g Ss DECEASED rst sions idd Last Ae Month Day Year 2 
eS = or print) Reese Viaaa FRSA DEATH AIO LS Wé6s 
See zh \e COLOR O} & as ER MARRIED [_]| 8 DATE OF BIRTH 9. a eres: LESRDER Ay EE UNGER 
B =) jonths ays jours in. 
Ss 25 wie owvorcen | FC: 2 7, APPO yrs. | | 

3 “ion t fo 106. KINO OF a OR Ti. BURTHPLACE (Coun asus or, foreinn Vagin 12, CITIZEN OF WHAT 
oy sie 1 ing most oF sas ven if retired) Oh nbin. DY 7 
2 82 
3 =: Megl FATHER’S qe 14. Wd. MAIDEN Ps 
= 
8 Te 15. WAS OECEASEO EVER INU.S, ARMED Liden 16. SOCIAL SECURITYNO. =n Ad DD and 
s £2 (Yes, po, of unkown) | (Sf yes give war or dates of service) 
SS 79-05-03 a 

a CAUSE OF DEATH [Enter only one cause per line for (a) and (c). ao Ff BI EEN 
2.33 CF CR one AN yes 
BEygs 
=e : 
” 
= 
= 
=a 
8: 
= 
Ss 
@ 
2 
(S 


1 or attending physician. 
ficate has been signed bj 


director, page 3 should be detached for use as the burial 


Hour E my While rotet While factory, street, office bidg., etc.) 


at work[ | at work 


21.1 er that () attended the nee fro 19. 6S that t (1) {wed last 
saw the deceased dlive on 19. 5 and th ais occurred a ‘4 the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNED 
nll Le Leerreaer, us SR" 0 Boron C1 AE we (Une 23/466 
22d. ADDRESS Hes: ee 
| ey neon 


& | PARTI! OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@)]19. WAS AUTOPSY 
= So 
, I< 
S 13|G) ad m mga cakdial yapaecriov By old avA Yes FANO F] 
ra i | 20a. ACCIOENT WAS UNDERLYING 20b. “ RIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF OEATH 
© | (IF EITHER, NOTI EQICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


22c. PHYSICIAN'S 


| NAME (Type) he: : fe Y20S) fn ) 


— 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any} 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


238. BURIAL OREMATON| 23D, DATE THEREOF | 23c, NAME OF CEMETERY OOHDMATS 23d,” LOORTION (Clty, town or couph ON se 
= REMQHAE fabeclty) = ' Nf: |Z ee 
LLWICLL, ACE AAD | Lb COILED Addie: 


24, FUNER UB CT ORF ‘0 BY REGIST] 25d. REGISTRAR’; a 


i. Cm seh, Sead Dhontes “eon 
2S WHE as 3 


TENG , NN qharwass Sows Hasso 
Arawhros atest att, Shove 
SR RINE | VTA ASLO 
Be Wo a sareoaaiie, Weilbam agen IO » 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aQ 
dX |__ 08493 _ _ CERTIFICATE OF DEATH = 11976 
34 1. PLACE OF DEATH z ae gd oi USURE Euraienicx (wick JeAMME lived Ti lamllatians Retidence before adetenenl 
te iste pes ©. ] #, STATE b. COUNTY _ 
= os MARYLAND 
3 23 ¢. LENGTH OF STAY IN 1b | . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ccs l A ay. Oe 
335 RURAL GREENCASTLE Z ee 
eee INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
Sas 
Suk D. a _A. WASHINGTON COUNTY HOSPITAL _|\ R.D,# _3_GREENCASTLE _| ves (] No Ly 
Ban 3. NAMEO a Middle ~~ Last | 4. DATE Month Dey Yer 
a a Bepapiseh OF 
Sct ea ISABELL SCHLOTT WILT PEAT JUNE 24 13 he 
DBs 5. SEX 6. COLOR OR RACE} 7, mARRIED A NEVER MARRIED [-] | 8 DATE OF BIRTH F 2 |IF fowoe TYEAR| IF UNDER 24 HRs. 
5S. lest bicthdey) [Months| Days | Hours | Min. 
Sr FEMALE WHITE wivoweD ["] pivorcto []| FEBRUARY i 1911 Sy yrs. | a . | 
re 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) 
4 HOUSEWIFE OWN HOME WASHINGTON CO., MARYL U.S.A, 


4. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


BESSIE M, FEIGLEY _—— 
17, INFORMANT HAGERSTOWN, MD. 
CARHERINE HOOVER 757 _W. WASHINGTON re 


“INTERVAL BETWEEN 


oe AND Cane 


WILLIAM C. KNEISLEY 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyesgive worer detes ofservice) 


NO. 
18. CAUSE OF DEATH [Enter only one cou! 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


Yio! 
7 ee! DUE TO 


{per lina for a re (b), end (e). 


: Barthes T Cry 
remy 


Conditions, if eny, which ib) ly a 
a0ve rise to immodiata couse | a 2 " (= = 
{e), steting the underlying G Kia A yk 
couse lost, (e) Jd d ede “3 = yea MA 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
vil ha # + a yes ["] NO 
= | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a a 
% |0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (Stete} 
3 fete, fala While __ Not While fectory, street, office bldg., atc.) | 
= part 19 jet work ot work 


director, page 3 should be Sstached for use as the burial-transit permit. Then ples 
be filed pea oe State Dept. of Health prior to burial, cremation, or removal, and\in any 


IO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be imaied by the hospital or attending physician. 


5 
2 
sg 
3 
o 
€, 
22 
a 
o 
2: 
S 
3 
Ps 
3: 
2.5 
‘2 
aa 
& 
s 
. 
8 
oi 
= 
3 
3< 
a 
9 
ad 
3) 
ty 
i= 
= 
a 
Fe 
BE 
te 
2 


ended the deceased from... 0%. it fat NOM hIn Midlentiessy VItrs _ that (1) (we) last 
1922. ee and that death occurred at aie frorg’ the causes Sede on the date stated above. 
226. DATE 
/ oe MD. Eee ce pee [eh ais. oO _ JUNE 22, 1965 
22d, ADDRESS 
| "PHILIP J, HTRSHMAN M,D.__|__159.W, WASHINGTON ST. HAGERSTOWN, MD. ___ 
Ze, BURIAL, CREMATION, 23, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
BURIAL” | June 28,1964 ROSE HILL CEMETERY HAGERSTOWN MARYLAND 
24 FUNERAL DIRECTOR'S TURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Yel GeSm fas EA _AAGRRSTOWN, MARYLAND vare JUN 24 


YR AIS (4) 
20M 5-63 § 
“I 


MARYLAND STATE DEPARTMENT OF HEALTH 
PREG STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a _CERTIFICATE OF DEATH 11937 
s ¢2 =e = 
a £3 2. euEC OF DEATH 2. USUAL RESIDENCE (Whare decesad lived, If institutlon: Residence belore edmission) 
5 ries WASHINGTON MARYLAND «STATE MARYLAND ® COUNTY WASHINGTON 
caer 23 b. eTivige Ripka Wa outside Saporsta ates "| c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town] 
=e ena: ind give nearest town 
£ 3 gs @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) ¢. STREET ADDRESS e. 1S RESIDENCE 
= 2 | ON A FA\ 
eS WASHINGTON COUNTY HOSPITAL toms HOTEL | ves (] ers 
a. ne A ee _ ae =. = me 
3 3 : x ae NAME OF oF ~ First Middle Month Dey Yer 
8 gée Mle ite SAMUEL HENRY WOLFE bearx JUNE 20 
suse bo gage » 19 65 
26s 35. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR] IF UNDER 24 HRS, 
3A 4 MALE WHI last birthdey) |Months) Days | Hours Min. 
igs TE wow]  vivorceo [| APRIL 29, 1892 73 yes. | 
x sh 2 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Xs e o done during most of working life, evan il retirad) 
§ Bet RETIRED MACHINIST WASHINGTON CO., MARYLAND USA 
i Se 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME > : =~ 
=3 gs 
woe 22 HARRY WOLFE MARY CATHERINE SWITZER 
2 s 5 es WAS Onis Fase IN U.S. Beis Piste 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 ~ ai 
= soe no, or unkown) | {Ifyes givawerordatesol service) 
sare Le Spliggeh MR. EDWARD W. WOLFE - © BLMONT AVE. 
fetes 18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and te) > —BALTIMO! Z 
9.9 Bes PART I, DEATH WAS CAUSED BY; Wa T AND DEA’ 
3 pars ae fin) IMMEDIATE CAUSE (2) Carcinoma right Upper bronchus. with Aan! fe dé Pin te 
= / 
fa5%5 puro PUlmonary extension; bilateral pneumonitis) with 
ota s 
£ Conditions, if any, which w_abscesseg, multiple ert : ans 
7] Gave rise to immediate cause wir 
is (a), stating the undarlying ~ OUETO 
cause last, te) ¥ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
[> = <= * ‘ORMED' 
i= 
215 Azotemia yesx] no [] 
i= 206°. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Part Il of itam 18.) —= par ws 
E | OR CONTRIBUTING [-] CAUSE OF DEATH 
© |r EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) {Steta) 
g dae ate While __ Not While factory, streat, olfica bidg., ete.) 
z 19 at work [_] at work 


ify that (I) (this ene. attended the deceased fro that CL) (we) last 
, from the causes and on the date stated above. 


wo: 65. « and that death occurred at 
P e 22b. DATE 


22e. he 5. at 7A) 
i“ FD Aon wo [ARENDS Miron AME CQ JUNE 22,1968" 


cs 
saw the Ghd) alive o 


22, BSE 2 22d. ADDRESS 


NANE (hos) By B, KNEISLEY, M, 


— 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


23a. ae SRO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City town or sae en} 
“BOHIAD™” | 6- 23.65 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
24 ERAE DIRECTO) SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. fee SIGNATURE 
vs a forlyai foes’ __~ HAGERSTOWN, MARYLAND —_|oJUN 24 196 a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. ‘ 
e senh_08004 CERTIFICATE OF DEATH 119¢8 
5. AS = 
S$ 22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sss a. COUNTY Washington astavE Maryland p.county Washington 
Ss 2 MARYLAND 
ZS = 8 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
inne 2 write RURAL and give nearest town, 
2 =e Hagerstown 26 years | ¢ Hagerstown 
eres d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
+ Sa! . 2 
@ sep tes Washington County Hospital / 23 Roessner Ave. ves] nol] 
= = 3. NAME OF First Middle Last 4. DATE Month Day Year 
= DECEASED OF T 2 6 
= ase (Type or print) Edear Alton Zepp DEATH une 2 19 65 
Ss 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 8 g ° 7. MARRIED 3} NEVER MARRIED [_] fast Srkgeny sianiRe [Dave | Hegre in 
S Bes Male White wipowep [] pivorceof July 28, 1908 yrs. 
bee Soro 10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2, = Bo during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ees arent Insurance Co. Howard Co. Md. 
8 €os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS . 
= Bee Peter P. Zepp Daisy Bopst 
Sen. 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
= Zs (Yes, no, or unkawn) | (If yes give war or dates of service) 
a , 
2 Bee No. 12-03-3560 firs. Lucy Y. Zepp Hagerstown, Md. 
= = SS 18. CAUSE OF DEATH [Enter only one cause per line for r (2), (b), and (c} ‘heer ive oe 
&. 22s PART |. DEATH WAS CAUSED BY: ae i ee See | ¢ 
BEES “IMMEDIATE CAUSE (a) AS sive, [mon A Ry Mm O- | Ro Sec. 
ae m0 Phle Loot Le kn 
gia becthes if any, which = 29M wr § Ya own 
Soo s gave rise to immediate puE Df 
Ss 2 cause (a), stating the ty + “4 Z 
=e ra underlying cause last. (c) 2 Gave? em a U é 241 a. GLE 
See PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING 10 DEATH BUT NOT RELATED, 1 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. Was ny 
Aes o = He 
E533 2 Uleeae et Duc deuum = 24 Here. 2 ves Bono [J 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DI 
(IF EITHER, NOTH |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Patt II of item 18.) 


20d. INJURY OCCURRED 
While Not While 


je. PLAGE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.; 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


e ane : a rs ave 5 O Vine 22 ae 
ic. PHYSICIAN'S 22d. ADDRESS Le “4 (a 
y| he mes Kuchar V. Heover | Hae Beste nad, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Miriat” |G-25-65 Cedar Lawn Mem Gardena Hagerstown, Md. 
24, FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. [colig dace 
Scott F. Minnich & Son Hagerstown, wa | oe JUN 28 I 


VR AIS (4) 
20M 1/65 


